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RESPONSIBILITY in infant feeding necessitates unmolested 
control of the diet. 


That Mead’s Dextri-Maltose, cow’s milk and water has given 
good results over a period of years in feeding the majority of in- 
fants is due to the policy that entrusts its indication and the con- 
trol of its use to the doctor alone. 


And so it has become known among physicians as a dependable 
infant diet material to be used in cases where gains in weight are 
desired, where nutritional disturbances are to be avoided, or 
where tolerance for sugars has been lowered. 


Mead’s Dextri-Maltose is the result of a natural conversion, i. e., 
by the action of the enzymes of pure barley malt upon cereal 
starch. It is to be used with a natural food, cow’s milk di- 
luted with water which can only be prescribed in the pro- 

per proportions by the doctor who has a knowledge of 

the individual infant in his care. 
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THE PHYSICIAN’S PART IN POPULAR- 
IZING BREAST FEEDING AND 
REDUCING INFANT MORTALITY.* 


By W. A. PLECKER, M. D., Richmond, Va. 
Director of Vital Statistics, Virginia Board of Health. 


Success in applying the progress of modern 
medical knowledge is perhaps in no way more 
clearly illustrated than in the reduction of the 
infant death rate. 

If we accept the New Zealand rate, now un- 
der 40 per 1,000 births, as the goal which Vir- 
ginia may reasonably be expected to reach, it 
will be necessary to more than halve our 1926 
rate of 88. Under present conditions this must 
be done, if at all, chiefly by the family phy- 
sician, whose influence reaches to the most re- 
mote corners of the State, and whose opinion 
and word are final in all questions of sanita- 
tion and personal hygiene. 

The printed teaching of the Board of Health 
though simple, clear and attractive, does not 
go where the doctor goes, and if it did, would 
be given but little consideration when the doc- 
tor speaks. 

To the present, the efforts of the Board of 
Health are necessarily directed chiefly to the 
fundamental work of sanitation and the pre- 
vention of infectious diseases. Except in the 
schools, but little can be done to teach per- 
sonal hygiene, and that little falls far short 
of reaching anew each year, sixty thousand 
homes where there are babies, many of whos¢ 
health or lives depend upon what the mothers 
know of their wants, and of their willingness 
if need be to sacrifice their own comfort and 
pleasure that the babies may have the best. 

Who above all others can induce them to do 
this? The physician, and the physician alone! 

It is necessary, therefore, that physicians 
realize the importance of this subject, and that 
at least a considerable per cent of them be- 
come enthusiasts in putting the idea across. 
To do this it is essential that they become 
familiar with the work which has been done 
during recent years in this country by Sedg- 
wick, Richardson, Moore and others, and by 


*Read at the fifty-eighth annual meeting of the Medical 
Society of Virginia in Petersburg, October 18-20, 1927. 





King of New Zealand, who developed public 
opinion and started a work which has extended 
not only to other parts of the British Empire, 
but around the world. 

Demonstrations made in Minneapolis, by 
Richardson in Nassau County, Long Island, 
and Wakeman in Hornell, New York, show 
the possibility of securing a near approach to 
100 per cent of mothers who can be induced 
to nurse their infants and who can be enabled, 
in part at least, to do it. 

Sir Frederick Truby King, of New Zealand, 
in 1907, became convinced that “practically 100 
per cent of mothers could breast feed their 
babies, and that it was often due to ignorance 
of this fact that babies were unnecessarily 
weaned.”! 

“Dr. King felt that this was the starting 
point for all Infant Welfare Work,” and upon 
that foundation organized a work which has 
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Fig. 1.—Nipple aerators sewed into the brassiere prevent and 
cure inflammatory nipple troubles by evaginating the nipple 
and permitting application of the open-air method of treat- 
ment. (Manufactured by Becton, Dickinson and Company) 





made that country the leader in reducing the 
infant death rate. 

The writer, who from the beginning to the 
end of his twenty-five years as a general prac- 
titioner was an enthusiastic advocate of breast 
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feeding, found it possible during that period 
to attain success in almost 100 per cent of his 
cases. That was, too, before the development 
of the new method of expressing the last drops 
of milk after nursing. 

The physician must first be convinced him- 
self that breast feeding is a life-saving meas- 
ure; he must then thoroughly familiarize him- 
self with the methods of overcoming the many 
difficulties that arise. He must be unyielding 
in his demand that the mother co-operate with 
lim, and, finally, he must be willing to make 
the personal sacrifice of time and effort to at- 
tain success. 

The situation is so clearly expressed by Bolt, 
of Baltimore, in his monograph, “The Mortal- 
ities of Infancy” (Abt’s Pediatrics, Volume 
II), that I can do no better than quote as fol- 
lows: 

“Infant Feeding—There is no question that 
the character of feeding during the first year 
of life is the main factor in the health destiny 
of the baby. Although prenatal and natal 
conditions may largely account for neonatal 
deaths, we must look to difficulties in feeding 
as the underlying cause of the disorders which 
result in so many deaths during the later 
months. The early establishment of breast 
feeding is of paramount importance. Upon 
this point there should be no controversy be- 
tween the obstetrician and pediatrist. Valu- 
able time is sometimes lost in the early days 
of life because the obstetrician in his solicitude 
for the mother overlooks the importance of 
early establishment of proper nursing habits. 
In every country there is unanimity of opinion 
as to the supreme value of breast feeding as a 
preventive of infant mortality. Our whole 
clinical experience, strongly supported by lab- 
oratory research, affirms that mother’s milk is 
the safest and best food for the infant and by 
all odds the most economical. There is no real 
substitute for mother’s milk.” 

Difficulties —The first is to overcome the 
mother’s unwillingness to make the sacrifice of 
personal comfort and pleasure which she 
imagines that she does when she ties herself 
down to the task of giving her baby a true 
mother’s care. 

This is the point at which the physician dis- 
plays the degree of his own convictions and 
zeal, and demonstrates whether or not he pos- 
sesses the personality and perseverance neces- 
sary to win the mother, and then to follow up 
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this first suecess by patience and readiness to 
meet and overcome difficulties as they arise, 
The question of mode of feeding should hp 
definitely settled when engaged as attendant, 
and the prenatal care be directed to that end. 


The second problem is to overcome any phy. 
sical defects of the nipples that may exist, and 
which are in many cases the cause for aban. 
coning breast feeding. The condition of the 
nipples of mothers (especially of primiparae) 
who did not breast feed previous children 
should be carefully inquired into when en- 
gaged. If flat or sunken they should be care. 
fully drawn out twice a day or oftener and 
trained into shape, beginning two weeks or a 
month in advance. A simple expedient which 
I have frequently used with success, both be- 
fore and after the birth of the child, is an 
ordinary bottle with neck of suitable size, 
from which hot water has just been poured. 
The flat or sunken nipple will be drawn into 
the neck of the hot bottle pressed over it. 
Care must be used not to excite labor pains, 

Sore or Cracked Nipples contitutes the third 
problem. Our old professor of obstetrics did 
not, in 1885, teach us the cause and prevention 
of puerperal fever, but he did impress upon 
us the fact that abscess of thé breast can be 
avoided by preventing cracked and sore nip- 
ples, or by quickly healing them in the begin- 
ning. Obedience to this injunction enabled the 
writer to pass through his professional career 
without having a patient experience the horror 
of mastitis, except one who developed a small 
abscess a month after she was dismissed, and 
who failed to heed the parting injunction al- 
ways given at the last visit, “Be sure to let 
me know if your nipples begin to become sore 
or cracked.” 

I wish here to call your attention to the aera- 
tor, a recent wire device by Dr. C. Ulysses 
Moore, of Portland, Oregon, which, sewed into 
the breast binder, he says, “Prevents and cures 
inflammatory nipple troubles by evaginating 
the nipple and permitting application of the 
open-air method of treatment.” Powers and 
Anderson, of Richmond, have, by request, 
placed these in stock. Druggists will doubtless 
procure them when you desire it. 

The fourth and most frequent cause for pre- 
mature weaning is an insufficient mili: supply, 
or milk of supposed poor quality. 

Women may occasionally be met whose milk 
does not suit or nourish their infants. The 
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yriter cannot recall one such in his own ex- 
perience with about 1,000 patients, though in 
many cases complementary feeding was neces- 
sary. An insufficient milk supply is not a 
reason for depriving the infant of all that there 
iss With proper diet and hygienic care of the 
mother and with practice of the new method of 
expressing the last drops of milk, at least five 
times a day, the quantity may be greatly in- 
creased. 

The method of manual expression is well de- 
gribed by Dr. C. U. Moore as follows: 

“The correct position and motion of the 
fingers vary with the type of breast. With 





Fig. 2.— Deep and “‘together’’ postion for expressing milk 

and the easy scissors-like motion (thumb and first 

finger practically parallel) most useful with the 

pendent type of breast. 
the pendent breast the finger and thumb come 
together with a scissors-like motion. In such 
cases, manual expression is simplified, as al- 
most any method works. Virginal breasts and 
those with inverted nipples present a much 
more difficult problem. In these, the finger 
and thumb are inserted deeply into the areolar 
well and brought together three-fourths inch 
behind the nipple. This might be described as 
a pincer’s motion or a bull-dog grip. Mastery 
of manual expression technic is indicated by 
ibility to force large, strong streams of milk 
adistance of 3 feet or more.” 

I am indebted to Dr. Moore and to 7/ 
Journal of the American Medical Association 
for permission to use the cuts illustrating his 
paper.? | 

A well selected diet for the mothers is es- 
sential to improve the quantity as well as the 
qvality of her milk. 


Milk supplies the calcium needed for both 
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mother and child, in addition to proteins, fats, 
and sugar. One quart of milk contains also 
much of the water which is needed in the for- 
ination of the mother’s milk. Leafy vegetables, 
especially such as slaw, lettuce, and celery, with 
tomatoes, all of which are eaten raw, meat, and 
whole grain bread will round out the menu. 
All of these articles are too frequently missing 
from the diet of the nursing mother. The same 
diet should be used during pregnancy and will 
do much to prepare the mother for the natural 
feeding of her baby from the beginning. 

She should secure not less than nine hours 
of sleep at night, and arrange for a nap of 
half an hour in the afternoon. 

The practice of the methods thus briefly out- 
lined will save many babies from the bottle, 
and even, with the best of care, from the grave. 

The physician should master the method of 
completely emptying the breast five times a 
day, by manual expression, and should devote 
the time necessary to teach it to mother and 
nurse. 

The obstetrician should not consider his task 
complete if he has failed to start the mother 
well on the road to the natural feeding of her 
baby, and warned her to report promptly any 
irregularities that may arise. 

Breast feeding will accomplish much, and 
save the lives of many infants, but it will not 
insure against careless and ignorant mothers. 
Every physician knows that it is the custom of 
such mothers to take their infants to the table 
and to allow them to nibble at just what the rest 
of the family is eating. We believe that if we 
could secure the facts in all cases, many deaths 
from diarrhoea would properly be traced to un- 
suitable food, in addition to the breast. While 
inducing mothers to nurse their babies, phy- 
sicians may well warn also against feeding 
them other food unsuited to their age and 
powers of digestion. 

The Bureau of Vital Statistics, desiring to 
make a statistical study of the prevalence of 
artificial feeding, and to learn just how mucl 
physicians are responsible by actual advice or 
by indifference, recently sent out questionnaires 
to the visiting nurses of the State, and to the 
mothers of the infants dying during the first 
part of 1926. The replies have been compiled 
and, while admitting the result as a rather 
erude piece of work owing to the varying char- 
acter of the information furnished, we find a 
rather close agreement of the figures as secured 
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from the reports of the nurses and of the 
mothers. 

Nurses reported upon 638 infants as to time 
of weaning and whether or not it was done 
upon the advice of physicians. It was found 
that 52 per cent of all infants weaned during 
the first six months was by advice of physi- 
cians. Of the white there were 56 per cent, 
and of the colored 21 per cent. 

The mothers’ figures of infants that died 
were 51 per cent weaned by advice of phy- 
sicians, of the whites 58 per cent and of the 
colored 36 per cent. 

Of all infants 6 months and under reported 
upon by nurses, 52 per cent were breast fed. 
In Chicago, in 1922, only 20 per cent of one- 
year-old infants were breast fed. In 1927, after 
intensive educational work, 90 per cent are 
breast fed, while the infant death rate was re- 
duced 34 per cent, being in 1926, 67 per 1,000 
births.® 

The Virginia infant death rate for 1926 was 
§3 per 1,000 births, while 52 per cent of the 
Virginia infants are breast fed, compared with 
Chicago’s present 90 per cent. 





Fig. 3.—-Pincers-like motion with tips of thumb and finger com- 
ing together deep in the breast behind the nipple; usefu! 
with virginal types of breasts and in these with inverted 
nipples. 

It is not presumed that the great reduction 
in the Chicago death rate during five years is 
due alone to the increase in breast feeding, 
though it is doubtless true that that is the chief 
factor. 

When we increase our breast feeding rate 
from 52 per cent to 90 per cent we will at 
the same time, and by the same effort, im- 
prove all sanitary conditions that may have 
a part in securing the result. This sanitary 
improvement will also reduce the adult death 
rate as well. 
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Your attention will now be directed to the 
reasons assigned by the nurses and mothers 
for weaning. These are similar, but as the 
nurses’ reports are better, theirs will be used, 
As the table is of unusual interest and js 
worthy of careful study, it will be given in 
full as tabulated. 

NURSE QUESTIONNAIRE 
REASONS FOR WEANING. 
Advice of Doctor Without Advice 
White Black White Black Tota) 
Insufficient milk ~_-___- 37 13 34 2 86 
Mother’s milk did not 


agree ~.....--...----- 13 4 4 1 22 
Not gaining on breast-_. 4 3 4 : 11 
Baby would not nurse_. 3 1 2 3 9 
cf eee 1 2 ‘ 3 
ME WORK ........<... 7 wd 8 e 15 
Reason unknown ------ 8 a 4 12 

73 23 56 6 158 

Sixty per cent of total faults with milk were 
weaned by advice of the physician. 

Fifty-seven per cent of white faults with milk 
were weaned by advice of the physician. 

Eighty per cent of black faults with milk were 


weaned by advice of the physician. 


OTHER REASONS FOR WEANING. 
Advice of Doctor Without Advice 


White Black White Black Total 
> 9 


Toxic condition mother —_ 


oO 


PVOGROREF on. cence. 5 2 8 2 17 
Mother not interested__ _-_ _ 1 1 2 
Mother had diphtheria__ —_ 1 it oid 1 
Rundown condition 

See ee ae 1 - 1 
SE SE eee cne 7 1 2 10 
Mother had kidney trou- 

MON Sacuitee eS e eso 1 —_ 1 2 
Mother had typhoid__--- 1 on — 1 
Mother had _ whooping 

NE esi neeeace 1 cai ea 1 2 
Mother had measles____ 1 = ez 1 
Mother compelled to 

ee Se oe 1 3 4 
Baby had cleft palate_. 1 = — 1 
Baby had convulsions_- ae ies 1 
Abscess of breast__-_--- 2 a as 2 
Abnormal breast ------ 2 = ae 2 

22 9 15 4 50 
ACCEPTABLE REASONS FOR WEANING. 
Advice of Doctor Without Advice 
White Black White Black Tota 
Mother died ..........- 2 aos 3 ae 5 
Baby in bespital........ —. 1 = oi 1 
Taken from mother____- —-_ ae sz 5 5 
Mother had T. B........ 5 ie ra 5 
7 1 3 5 16 


SUMMARY 


White Black White Black Total 

Faults with milk supply 73 2% 56 6 158 
Sickness of mother or 

child (not T. B.)..... 22 9 15 4 50 
Unavoidable other than 

| RP SES ea 2 y | 3 5 11 

T.- 2. of mathe... 5 bik a 5 

102 33 74 15 224 

Sixty per cent of total (reasons given) were 


weaned by advice of the physician. 
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Fifty-eight per cent of white (reasons given) were 
weaned by advice of the physician. 

Sixty-eight per cent of black (reasons given) were 
weaned by advice of the physician. 

The writer is in accord with those who main- 
tain that open tuberculosis of the lungs is the 
only absolute reason for taking the infant from 
the mother’s breast. Of the 224 cases with 
causes given, only five were for tuberculosis. 
in five cases the mother died, and in five cases 
the child was for some reason taken from the 
mother, while one child was taken to the hos- 
pital, making a total of sixteen in which wean- 
ing seemed justifiable, leaving 208, or 93 per 
cent of the total in which the infants, according 
to the accepted standard, might have been 
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Fig. 4.—Structure of the cow’s udder (left) compared with the 
human breast (right), showing the reasons for deep and 
“together’’ motions used in milk expression, in contradis- 
tinction to the stripping motion used in the dairy. 

breast fed in whole or in part. Complementary 

feeding after each inadequate breast feeding 

until the milk supply is sufficient, must, of 
course, be practiced to the extent of producing 
anormal rate of gain of the infant’s weight. 

At times the condition of the mother may re- 
quire the temporary withdrawal of the child. 
In such cases the flow should be kept up by 
manual expression, and the child returned as 
soon as possible. 

Such infectious diseases of the mother as 
scarlet fever do not prevent nursing. The 
danger from infection is less than the danger 
from artificial feeding, and may be greatly 
lessened by preventing direct contact of the 
child with the mother. It is possible, however, 
to express the milk and feed it from a bottle. 

In many instances when the physician is said 
to have advised weaning, especially when the 
babies died, he may have simply consented to 
the suggestion of the mother. If he did, he 
displayed a lack of interest, indicating either 
that he has not comprehended the importance 
of such a step, or that he was unwilling to enter 
upon a struggle to secure for the baby his 
natural birth-right, and the one thing of great- 


est importance in saving him from an early 
grave. 
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TYPHUS FEVER. 
Report of a Case in a Child.* 


By ST. GEO. T. GRINNAN, M. D., 


and 
MANFRED CALL, M. D., 
Richmond, Va. 


It is so long since typhus fever has been 
reported in Virginia, and this disease is so 
uncommon here, that physicians are not apt 
to consider typhus fever in making a diag- 
nosis. There are many physicians in Virginia 
who have never seen a case of typhus fever, 
and if they have seen them, it was not in Vir- 
ginia. 

A brief description of typhus fever is given 
so that the case to be reported may be com- 
pared with a normal case. 

Typhus fever has followed war, famine and 
the dark pages of the world’s history, not in 
hot countries, but in the temperate zone. The 
Balkan States, Ireland and Great Britain fur- 
nish typhus literature. Typhus fever has been 
more prevalent in the cold months in Europe. 
In North America typhus is found in the 
Southern States, especially New Mexico, Indian 
Reservations and in Mexico. Rio Grande 
fever has been shown to be typhus fever. 
Brill’s disease in the Port of New York is a 
mild form of typhus fever. 

The usual cause of typhus is the infected 
body louse. It has been said that “typhus 
fever prevails in inverse ratio to the amount 
of soap use.” 

The incubation period of typhus fever is 
five to eighteen days. The average incubation 
period is eight to twelve days. The disease be- 
gins with a chill and headache. The tempera- 
ture quickly rises usually to 104 degrees F., 
or higher, and remains throughout the active 
course of the disease which is usually thirteen 
days. In a child the temperature may last 
eleven or twelve days. The temperature falls 
by crisis or a slow crisis. The disease affects 


*Read at the fifty-eighth annual meeting of the Medical So- 
ciety of Virginia, in Petersburg, October 18-20, 1927. 
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the nervous system, the muscular system 
(pains), and the vascular system. 

In the severe cases, coma vigil, delirium and 
muttering are common. 

The heart rate is 110 to 120. 

The kidneys are little affected. 

The lungs may show bronchitis. 

The white blood count averages 10,000 to 
14,000. . 

The abdomen is not distended. 

There are no relapses; after the third to 
fifth day there appears a maculo-petechial 
eruption, noted first in the axillary folds and 
on the back. This eruption quickly extends 
over the arms and legs, then over the entire 
body. The rash at first has much the appear- 
ance of measles for which it has often been 
mistaken; it is not elevated at first. Later, 
the rash is papular, 14 millimeter high, ovoid 
in shape, dirty pink color, diameter 3 to 4 
millimeters, fades on pressure but does not 
disappear. New crops occur until the ninth 
day. After the ninth day, all spots become 
more dirty pink, fade on pressure and show 
some hemorrhage in the center. In mild cases 
there are pin point hemorrhages. 

The eruption which changes its appearance 
three times in the course of the disease lasts 
throughout the disease and does not fade until 
after the crisis on thirteenth day. The in- 
tensity of the eruption is directly proportional 
to the severity of the disease. After the crisis 
the rash disappears within three to five days 
and the bad signs of toxemia quickly go. 

The spleen is enlarged in 60 per cent of 
the cases. 

Two per cent of the cases are hemorrhagic. 

The blood is infectious. 

The blood of guinea pigs infected by typhus 
fever, shows minute bacillary bodies. 

Brill’s typhus showed gram positive obli- 
gate anaerobic bodies which required the pres- 
ence of glucose in an unusually rich acetic 
fluid in the culture medium. (Brill in Nel- 
son’s Loose Leaf Medicine, Vol. 1, p. 193). 

In 1916 da Roch Lima reported the obser- 
vation of Prowazeki and himself that typhus 
infected lice regularly show innumerable mi- 
nute bacillary bodies within the cells lining the 
stomach. The Richettsia-Prowazeki is prob- 
ably the cause of typhus fever. Whether it 
is bacterial or protozoan in nature has not yet 
been determined. 

Seventy per cent of the endemic cases occur 
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in June, July, August and September. The 
fact that in endemic cases other members of 
the family are not infected suggests other 
means of infection than the body louse. 

The rat is suggested as an indirect cause, 
especially in the Southern States of the United 
States. In Savannah, many of the cases of 
typhus have occurred in grain dealers where 
contact with rats is common. 

In London, the mortality is 18.9 per cent, in 
Berlin, 23 per cent, and Mount Sinai hospital 
in New York, 20 per cent. 

Deaths in hospitals are 11 to 60 per cent. 

In epidemics, nurses and doctors are fre- 
quently infected. 

In endemic cases, infection of attendants is 
not common. 

Typhus fever is diagnosed by the Weil- 
Felix reaction. 

In 1916 Weil and Felix isolated strains of 
proteus bacilli from the urine and stools of 
typhus patients which were agglutinated by 
serum of the patient, 

One strain of proteus X 19 is very sensitive 
in dilution of 1:10,000 for agglutination test. 
The Germans and Austrians employed this 
method of diagnosis in the World War. A 
dilution below 1:100 is non-specific, being ob- 
served in the course of other febrile courses. 

An agglutination test of 1:100 should be 


accepted. (Nelson’s Loose Leaf Medicine). 
Case: Female, age 7. Home in Connecti- 


cut, but had been in Virginia one month when 
taken sick, July 12, 1927. The incubation 
limit of eighteen days proves that the infee- 
tion occurred in Virginia. The temperature 
quickly rose to 104.8 degrees F. On the fifth 
day a maculopapular eruption appeared in the 
axillary region on both arms, the legs and the 
back. The eruption had the appearance of 
measles. The child, however, had had measles. 
Later the eruption became elevated and did 
not disappear on pressure. Two or three days 
later the eruption changed in appearance and 
resembled fly bites. In the centre of the erup- 
tion there were pin point hemorrhagic spots. 
Gradually these spots became purplish purple. 
On the seventh day of the disease the child 
became delirious and appeared seriously ill. 

July 19th: A tourniquet was applied to the 
arm for venous puncture (culture). Almost 
immediately there appeared  multitudinous 
purpurie spots generalized from tourniquet to 
the finger tips, 
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Quite profuse nose bleeding occurred the 
same day. 

Colonic irrigation was accompanied by half 
a pint of coffee colored fluid in clots, partly 
hemorrhagic, oozing from the intestine, partly 
swallowed blood from the nose bleeding. 

The white cell count was 4,300; reds, 3.270,- 
000: hemoglobin 62; neutrophiles 60; endo- 
thelial leucocytes 3. There was marked frag- 
mentation of the lymphocytes, platelets 40,000. 

July 22nd: Direct blood transfusion 
done, 200 c.c. being given; the child now had 
a purpuric eruption over the entire body. 

July 23rd: White count 14,000. Platelets 


was 


52,000. Realizing the danger of such a low 
platelet count, quartz light radiation was 


given over the body, both back and front as 
a means of raising the platelet count. Radia- 
tion was given daily until blistering occurred. 
The platelets were raised 20 per cent by this 
means. 

The spleen was palpable at the costal mar- 
Reflexes were normal. Spinal fluid was 
Coma vigil, mutter- 
Temperature 


gin. 
negative (Pandy’s test). 
ing and delirium was present. 
remained high. 

Many tests and cultures for typhoid and 
paratyphoid A and B were negative. The 
stools were negative for parasites. The X-ray 
of chest was negative. Urine negative except- 
ing an occasional trace of albumin. 

The abdomen was much distended and rigid 
throughout. Muscular pains were intense and 
luminal was used to give rest. 

There was slight enlargement of the lymph 
nodes in the axilla and groin. 

The heart and liver were normal. 

Diaphragm negative. 

Continued blood tests all of which 
hegative were made for various diseases, as 
follows: Malaria, Malta Fever, Cambiensis, 
Tularemia, Encephalitis, Typhoid and Para- 
typhoid. 

July 29th: Owing to low platelet count 
(54,000), blood transfusion was performed, 
me C.c. being given. The platelets were raised 
wy transfusion to a factor of greater safety, 
65,000. (The normal is 275,000). 

On August 1st. a positive agglutination test 
for typhus fever was made with the proteus 
X 19 in dilution of 1 :600. 

On the twenty-fourth day of the disease a 
slow crisis began. The spots or rash began to 
disappear and turn a dirty brown, then a dirty 


were 
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yellow, and in three days were gone. The 
delirium disappeared with the rash when the 
temperature was normal. She made an un- 
eventful recovery. 

The writer believes that the two blood trans- 
fusions were of great value in this case. 





CHEMISTRY AND MEDICINE.” 
By WORTLEY F. RUDD, M. A., Richmond, Va. 

All of us are, theoretically at least, intensely 
interested in practical applications of funda- 
mental principles. The generation to which 
you and I belong has been characterized by 
the ability to make such applications to a de- 
gree undreamed of a generation ago. Our 
success in this field has become so phenomenal, 
and the benefits derived therefrom so wide- 
spread, to rich and poor alike, that we ac- 
cept the situation with neither question nor 
comment, 

In an address delivered before the Franklin 
Institute, of Philadelphia, and later published 
and given very wide distribution as a classic 
in epitomizing the modern world’s relation to 
and dependence upon scientific work, Dr. 
Arthur D. Little, in speaking of scientists, 
whom he was pleased to call the Fifth Fstate. 
says the “Fifth Estate is composed of those 
having the simplicity to wonder, the ability to 
question, the power to generalize and the ca- 
pacity to apply. It is in short the company 
of thinkers, workers, expounders and_practi- 
tioners upon which the world is absolutely 
dependent for the preservation and advance- 
ment of that organized knowledge which we 
call Science.” Almost at the same time “What 
Price Progress” was published and commanded 
international attention. It 
men to the importance of fundamental re- 
search in industry as nothing else had ever 


aroused business 


done. 

Almost within a stone’s throw of where this 
meeting is being held today, the Allied Chem- 
icai and Dye Corporation lias already begun 
work on a plant to cost more than $100,000,009, 
We learn that this vast enterprise will utilize 
chiefly just one scientific principle on a prac- 
tical The figures and the conception 
challenge the imagination. At Hopewell and 
Roanoke and Saltville and Richmond, and 
many other places in this traditionally con- 
servative State of many millions of 


basis. 


ours, 


meeting of the 
October 18-20, 


thee fifty-eighth annual 
Virginia, in Petersburg, 
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money and thousands of workers are em- 
ployed in the conversion of raw material into 
products of the most refined type under the 
guidance of highly trained chemists. 


As important and interesting as these things 
are, I am not warranted in coming before the 
Medical Society of Virginia to talk about 
them unless these same fundamental chemical 
principles which are now the basis of the in- 
dustries of the world have a direct and mould- 
ing influence upon you and your immediate 
tasks. It is unnecessary for me to have to 
prove this to you. Evidence of the interde- 
pendence of our professions is a daily experi- 
ence. A single instance will show how close 
we are. 


Tomorrow night in Richmond before a 
joint meeting of the Virginia Section of the 
American Chemical Society and The Woman’s 
Club, Dr. Charles H. Herty, one of the most 
efficient and distinguished chemists in America, 
will talk on “Good Health, The Ultimate Aim 
of Chemistry.” Recognition of the principle 
that good health is our chief aim, and that the 
public is being told about how we are working 
at the task, has given me the temerity to dis- 
cuss it briefly with you. A sufficient excuse 
for this paper is, then, the fact that in much 
of your diagnosis your methods are those of 
the chemist, and in treatment the products of 
his researches are your chief dependence. 
Probably among the majority of physicians 
this point of view is now generally accepted. 
Even at the beginning of the present century, 
however, such was not the case. Well trained 
men in your profession were hopelessly divided 
on-the value of chemistry to the practice of 
medicine. About that time, when Dr. Harvey 
W. Wiley was in the prime of his usefulness, 
he addressed the student bodies and faculties 
of the Medical College of Virginia and the 
University College of Medicine in a joint 
meeting. Among the many fine things he said 
was one statement which made a profound im- 
pression upon me, as it was a bold remark for 
those days. “Young men,” he said, “many of 
you will live to see the day when bacteriology 
and pathology will be regarded as simply 
parts of the whole field of chemistry, so lay 
a broad foundation in chemistry that you may 
understand these other subjects which play such 
an important part in medicine.” Now another 
picture of those same years—another distin- 
guished physician who gave a considerable 
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part of his time to the teaching of chemistry 
to medical students was accustomed to say 
something like this in his opening lecture each 
year. “Young gentlemen, the course of lec. 
tures which I am beginning today covers 96 
hours. I could easily give you all of the 
chemistry you will ever need in the practice 
of medicine in a 20-hour course, but the curric- 
ulum calls for 96 hours. It, therefore, be- 
comes necessary for us to cover much more 
ground than [ think you will actually need in 
your life’s work.” At the time these widely 
different points of view were expressed, a few 
more or less exact tests on urine and gastric 
contents were the chemists’ major contribution 
to diagnosis. Folin* was already beginning 
to develop methods for making blood chemical 
tests with the idea of applying them to the 
practical work of the clinician. Workers in 
the same field, Denis, Benedict, Lewis, Myers, 
Fine, and many others, contributed to the 
rapid development of reliable methods of 
clinical laboratory technic. Parenthetically, 
it is interesting to note that the great con- 
tributions to modern methods of blood exami- 
nations on a clinical basis have been made 
by American workers. 

Progress in the past twenty years has been 
truly phenomenal. Highly developed research 
and refinements in chemical technic have given 
us an accurate knowledge of the human body 
in its chemical relations in both health and 
disease hardly dreamed of at the beginning 
of the present century. As a result of these 
refinements in technique and the application 
of some of the most fundamental of newer 
chemical philosophy to medical problems, phy- 
sicians are now in possession of a vast amount 
of knowledge of the human body. You know 
that the blood stream, by a wonderful chemi- 
‘al mechanism of buffer salts, maintains a hy- 
drogen ion concentration of 7.3 to 7.5, a very 
limited range in health; and that a change to 
the acid side of neutrality or a p H of 6.7% 
or on the alkaline to 7.7 or 7.8 is almost in 
every instance indicative of impending death; 
that an increase in the sugar content of the 
blood from a normal of about .1 of one per 
cent to .15 or .2 of one per cent is distinctly 
pathological; that in acute intestinal obstrue- 
tion the urea nitrogen changes from a normal 
of some 12 or 15 milligrams per 100 c.c. of 
blood to as much as 50 or 100 or even more; 
that in nephritis where the creatinine content 

*Chemistry of the Blood in Clinical Medicine. 
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goes above 5 milligrams per 100 c.c., the nor- 
mal being about 1 to 2, more than 90 per cent 
of cases will die in a comparatively short 
time; that in tetany we sometimes find a de- 
crease in calcium content of the blood from an 
average of from 9 to 11 milligrams per 100 
ec. to as little as 3.5 milligrams per 100 c.c., 
and that persistent and constant administra- 
tion of calcium frequently relieves this dis- 
turbing condition. Knowledge of these and 
many similar chemical facts about the changes 
which the body fluids undergo has completely 
upset many traditional beliefs concerning the 
cause of disease and opened up new methods 
for cure. 

In so brief a paper it will be impossible to 
cite all the ways in which you depend upon 
the chemists’ work in your diagnosis. You 
know what they are. You know they are in- 
creasing at a fairly rapid rate, and he is a 
bold man indeed who will dare put limita- 
tions upon how far the chemist will go in 
fostering better methods of diagnosis and 
cure in the future. 


In a recent address on “Chemistry in Re- 
lation to Biology and Medicine,” Dr. John J. 
Abel says, “mastery of your science (chem- 
istry) became necessary for the solution of 
physiological and pharmacological problems 
that could not be undertaken or even formu- 
lated if their chemical aspects were to be 
ignored.” He further states, “no longer are 
the devotees of the biological and medical 
sciences foster-parents or foster-brothers of 
yours as in the old days! It is we (the physi- 
clans) who are now dependent in a large part 
of our work upon you and your fellow 
scientists, the physicists. The reason for this 
change in relationship is not far to seek. It 
lies, primarily in the fact that your science has 
developed many more devices and accurate 
methods of measurement.” 


It is mere truism to say that no sort of 
practice becomes truly scientifie until it de- 
velops highly accurate methods of measure- 
ment. While the chemist’s aid in diagnosis is 
of comparatively recent origin, the role he has 
played in treatment certainly has no earmarks 
of youth. From the beginning he has applied 
both his knowledge and his efforts to supply- 
ing the physician with remedial agents. Much 
of the very best chemical talent of the world 
is now deep in the problems of new remedials 
with results that are often marvelous. Much 
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that you are able to do for the prevention, re- 
lief and cure of disease has come only after 
years of the most efficient and painstaking 
work of the chemist. 

All of the foregoing is but preliminary to 
the two main concerns that I have in present- 
ing this paper. 

In the first place, the physician of the future 
will be much better prepared for service in 
his profession if, before he enters into train- 
ing for it, even the premedical course, he is 
made to know from you men already out in 
practice that your own inability to use much 
that is extremely valuable in modern methods 
of diagnosis and treatment is due to the fact 
that your training in the fundamental sciences 
upon which much of it is based was not suffi- 
ciently broad and exacting. Not necessarily 
more time is required, but more profound ap- 
plication to the principles of Physics, Chem- 
istry and Biology. We deprecate the attitude 
of many practitioners who boast that they 
never had any special training in these sub- 
jects and yet have been successful. A future 
physician, having imbibed such a spirit from 
a so-called successful physician before begin- 
ning the study of medicine, is almost damned 
before he starts. Tuts Is Nor Twenty-Five 
Yrars Ago. 

The last and most important consideration 
is a plea for an even greater every day co- 
operation between the physician and the other 
scientifie workers who have to do with the 
physical well-being of people. In this group 
the chemist has become an extremely impor- 
tant factor. And yet we find the two groups 
working more or less independent of each 
other, each performing a great service to the 
same end. In the very nature of the case, 
practicing physicians cannot go into the re- 
finements of chemical procedure which is 
necessary for worthwhile results, nor can 
chemists utilize the many clinical manifesta- 
tions which mean so much to the practiced 
physician, but it is my deliberate judgment 
that a genuine co-operation between the two 
groups would be a determining factor in the 
solution of many medical problems that now 
seem almost hopeless. 

I venture to make a few suggestions for 
bringing about a better condition. I think 
they are practical. 

(1) The Biochemistry course in Medical 
Colleges should have the most intimate sort 
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of relation with clinical medicine in all of its 
applications, the students actually seeing pa- 
tients when practical. The teachers of this 
subject should be consultants in medicine in 
all problems involving chemical knowledge 
and should help in autopsies. Such a plan has 
been organized at the Medical College of Vir- 
ginia. 

(2) <All medical groups should have a 
thoroughly trained chemist as full member of 
the staff. He may or may not be a physician, 
but should have a training in chemistry 
equivalent to that required of a Ph.D. in the 
subject. If I am correctly informed, no medi- 
cal group in Virginia has such a man. 

(3) Clinieal laboratories should not be 
manned entirely by technicians who have been 
trained only in the method. At least one 
worker should be able to interpret results 
chemically. 

Independent practitioners should arrange 
for co-operative work with chemists in one of 
the groups named above. 

Summing up, then, this is distinctly an age 
of chemistry. Industry has realized it and is 
co-operating perfectly. Chemistry and Medi- 
cine are brothers in the healing art, but are 
not vet doing the fine team work that is justi- 
fled by the slogan of modern chemistry, “Good 
Health, the ultimate aim of chemistry.” 

Medical College of Virginia, 





FIVE YEARS’ TREATMENT OF 
DIABETES WITH INSULIN.* 
By E. G. HILL, M. D., Richmond, Va. 

Five years have elapsed since the first dose 
of insulin was given, by Banting, to a human 
being. This boy is alive and able to earn his 
own living. He maintains a normal blood 
sugar, and his urine is sugar free on 27 units 
of insulin a day. 

This is the proper time to look over the field 
and consider what has been accomplished in 
this five-year insulin period and what we may 
expect to accomplish in the future. 

Joslin! has made a summary of the results 
of treatment of the different periods. He 
divided it into the Naunyn period which really 
was no treatment; the Allen period, the period 
of starvation, in which life was saved or 
‘ather prolonged; and, finally, the Banting or 
insulin period. He has only one diabetic child 


*Read at the fifty-eighth annual meeting of the Medical 
Society of Virginia in Petersburg, October 18-20, 1927. 
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living out of sixty-one seen between August, 
1898 and January, 1914,—98.4 per cent dead in 
what he terms the Naunyn period. He has 52 
living out of 169 seen from January, 1914 to 
August, 1922, during what he terms the Allen 
or starvation period—69.2 per cent dead. He 
has 147 living out of 165 seen from August, 
1922 to September, 1926, during the Banting 
or insulin period,—only 10.2 per cent dead. 

The diabetic death rate among children in 
Massachusetts has decreased from 11 per cent 
in 1900 and 10 per cent in 1910 to 2 per cent 
in 1926. 

Thousands of diabetics are alive now who 
would have been dead but for insulin. Thou- 
sands of diabetics are living comfortable lives 
and earning their own living who would be 
hopeless invalids but for insulin. Thousands 
of operations have been performed on those 
rendered surgically safe by insulin and thou- 
sands of lives have thereby been saved. The 
economic value of human life and _ suffering 
saved by insulin is almost incalculable. 

Those of us who have been practicing medi- 
cine twenty-five years, remember the despair 
and hopelessness with which we began the 
treatment of a case of so-called total diabetes. 
You might as well have signed his death war- 
rant as to have told a man that he had dia- 
hetes. The best we could do was to restrict 
his carbohydrates, when most of them very 
promptly went into coma and all died. We 
had disturbed the ketogenic anti-ketogenic 
‘atio. We had severed the last strand of the 
cord of life. Or else they had a leg cut off 
for gangrene and then died. 

Will insulin cure? Insulin cures diabetes as 
food cures hunger. The disease can certainly 
be arrested and health restored by insulin. 
Marked improvement of tolerance and dimin- 
ished need for insulin commonly take place as 
the beginning of treatment. 

There seems to be a preiudice on the part 
of the public against insulin treatment; they 
think that if insulin is once taken its use must 
be continued indefinitely. This is not correct. 
Insulin should be given just as soon as the 
diagnosis of diabetes is established, and kept 
up as long as indicated. 

John? gives a list of 58 diabetics whose car- 
bohydrate tolerance had increased to such an 
extent that insulin was no longer needed to 
maintain the normal blood sugar level. The 
ages of this series are from 18 to 7! years. 
The duration of diabetes from recent to 1 
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years. The periods since discontinuance of in- 
sulin were from one month to thirty-four 
months. 

Diabetes affects the growth and weight in 
children. Insulin starts the growth again. 
Ladd* reports thirty-five cases of diabetes in 
children in which the growth process had 
slowed down or ceased altogether. The effect 
of insulin in these severe cases of diabetes may 
be noted as follows: 

1. Immediate gain in weight; 

2. Usually coincident gain in strength and 
improvement in disposition ; 

3. Gain in stature usually follows gain in 
weight. 

J. R. Williams‘ reports that there is marked 
increase in food tolerance, body weight, and 
economic efficiency following the administra- 
tion of insulin. Of 478 patients, 85 per cent 
are alive. There ,have been few deaths due 
to diabetes alone, where proper treatment was 
given. The tenure of life has been extended 
indefinitely. 

Sansum® has recently advocated high ,car- 
bohydrate feeding to diabetics. He gives in- 
creasing amounts of carbohydrates and then 
gives enough insulin to metabolize the car- 
bohydrates. He claims that, by the use of 
high carbohydrate diets, he has found that: 

1. There is no difficulty in keeping patients 
sugar free; 

2. The patients are restored to a more 
nearly normal state of physical and mental 
activity ; 

3. They are freed from the slightest traces 
of the acetone type of acidosis; 

4. The potatoes, milk and fruits have en- 
abled us to eliminate the acid ash type of 
acidosis which we believe has been a cause of 
the high incidence of blood vessel disease ; 

5. The diets are more palatable: 

6. The patients lose their craving for for- 
bidden foods, especially for the carbohydrates ; 

7. Such diets should afford the patients the 
best opportunity for partial recovery. 

Geyelin®, of New York, has had good re- 
sults in many cases where he has given in- 
creased amounts of carbohydrates and so has 
Richardson’, of the University of Pennsyl- 
vania, 

If we consider the value of carbohydrates 
in the metabolic process, we will see the need 
of an ample supply. 
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Rosenfield, in 1885, said, “The fats burn in 
the fire of carbohydrates.” 

Du Bois* says, “It has long been known 
that the complete oxidation of fat in the body 
could not be obtained unless some carbohy- 
dlrates were being oxidized at the same time.” 
When the available carbohydrate is insuffi- 
cient, the organism “smokes” like a gasoline 
engine with an improper mixture. As a re- 
sult, we have the formation of aceto-acetic and 
betahydroxybutyric acids—a_ ketosis. The 
symptoms of ketosis are well known; deep 
respiration, weakness, nausea, somnolence, 
coma. Diabetics and normal men on low car- 
bohydrate diet show weakness, lassitude, in- 
ability to perform mental and physical labor 
and lack of resistance to infection. 





Insulin not only metabolizes carbohydrates 
but causes them to be stored in the liver in the 
form of glycogen. The liver probably holds 
or contains from 200 to 300 grams of glycogen. 
Benedict could find 201 grams in his Lavanzin 
starvation case. 

Vivian Hill of London, has shown that 
when a muscle contracts, the reaction Gly- 
——> Lactic Acid 
takes place, to be followed in the recovery 


cogen Glucose ——*> 


phase by the reaction Lactic Acid ——> Glu- 
cose ——- > Glycogen. 


Hill says “The primary fuel of muscle is 
carbohydrate, the essential element in the ma- 
chinery is lactic acid, itself derived from car- 
bohydrate.” “We find the whole oxidative 
cycle of recovery is carried out at the expense 
of carbohydrate.” 

The supply of carbohydrate in the form of 
glycogen in the liver and muscles is only about 
200 or 300 grams or about one day’s supply. 
This explains why the carbohydrate starved 
diabetic complains of weakness and inability 
to perform muscular effort, and is dull, phy- 
sically and mentally. 

I have tried this increased carbohydrate and 
increased insulin on a number of patients, and 
their improvement has been remarkable. Their 
feeling of well being, their increased energy 
and “pep” have been very noticeable. 

Frank, Northmann and Wagner, working in 
Minkowski’s Clinic at Breslau, have isolated 
a guanidine derivative from herring spawn 
called agmatin. This substance was found to 
possess the insulin-like effect of lowering blood 
sugar. This substance known commercially 


as “Synthalin” is being tried out in several 
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clinics in this country. The reports are en- 
couraging. In some cases it may partially re- 
place insulin. The great advantage is that it 
is given by mouth, 
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RELATION OF INFECTION OF THE 
BILIARY TRACT TO THE PATHO- 
GENESIS OF DIABETES MELLITUS: 
THE AGE AND SEX FACTORS IN 
ONE HUNDRED DIABETIC 
PATIENTS.* 

By L. B. STUBBS, M. D., Newport News, Va. 

During the last three years the opportunity 
of observing a fair number of diabetics has 
presented itself. The conclusions drawn are 
based upon the study of the first one hundred 
liabetics presenting themselves for study and 
treatment. 

I have been very much interested in arriv- 
ing at some conclusions as to the etiology of 
the condition. The pathology is fairly well 
known and, since the advent of Insulin, the 
treatment of even the most severe cases has 
been much simplified. Despite our advance in 
knowledge of the condition it is on the in- 
crease and all efforts should be exerted in the 
prevention of the disease. 

It occurred to me that a review of my case 
histories, which are complete, would yield some 
information as to the predisposing and excit- 
ing causes of the symptom complex. 

The under-lying cause of diabetes is pan- 
creatitis. Acute infectious diseases and hema- 
togenous infections from distant foci of in- 
fection are of great importance in the causa- 
tion of this pancreatitis. In this paper I will 





~ *Read by title before the fifty-eighth annual meeting of 
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discuss only the relationship of infections of 
the biliary tract to pancreatitis, the under-ly. 
ing pathological lesion of the disease. 

Visher in a recent paper gives an excellent 
resume of the paths by which infections jp 
the other abdominal structures may reach the 
pancreas. Quoting from his paper, “1. Ip. 
fection may reach the pancreas from other or. 
gans by direct extension or by contiguity, 
This is possible, but it seems very improbable, 

“2. Some writers assume that infection may 
spread through the lumen of the bile and 
pancreatic duets. Unless there is obstruction 
at the ampulla of Vater, it seems hard to be- 
lieve that regurgitation of bile into the pan- 
creas ever takes place. 

“3. Infections of the abdominal viscera 
may reach the pancreas by spreading through 
the general blood stream. This undoubtedly 
occurs and is of some importance in_ the 
etiology of pancreatitis. 

“4, Infections of the organs supplied by 
the portal vein may reach the liver via the 
portal circulation, there causing a hepatitis. 
Inflammation may then spread from the liver 
to the gall-bladder, bile ducts and pancreas. 

“5. Infections may reach the pancreas from 
other abdominal viscera via the lymphatics. 
This route is emphasized by several writers 
and seems to me to be the most important.” 

Deaver has emphasized the rich lymphatic 
supply of the pancreas. Its vessels anastomose 
freely with those of the neighboring struc- 
tures. The regional glands are the pan- 
creatico-splenic, superior pancreatic, superior 
gastric, hepatic, pancreatico-duodenal, an- 
terior and posterior mesenteric, mesocolic, in- 
ferior pancreatic and periaortic group of 
glands. The pancreas’ sends lymphatic 
branches to all of these which may anastomose 
with lymphatics from the stomach, duodenum, 
spleen, liver, gall-bladder, bile ducts and colon. 
There is an especially free anastomosis be- 
tween the lymphatics of the duodenum, gall- 
bladder, bile ducts and those of the pancreas. 

There is experimental and clinical evidence 
of the passage of infection from the liver, 
gall-bladder, etc., to the pancreas. Graham 
and Peterman observed that Prussian blue in- 
jected into the wall of the gall-bladder fol- 
lowed the lymphatics into the liver and also 
passed down the lymphatics of the common 
duct and into the pancreas. Conversely, 1 
fection may pass from the gall-bladder to the 
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liver and thence to the pancreas. The same 
authors observed that injection of pathogenic 
bacteria into the portal vein causes a hepatitis, 
and the infection spreads from the liver to the 
gall- bladder, bile ducts and pancreas. There 
can be no valid reason against the spread of 
infection to the pancreas from infection of the 
duodenum, stomach, colon, appendix, prostate 
and infected hemorrhoids. 

Clinically, Eustis has recorded 36 cases of 
alimentary glycosuria of which 41 per cent 
have shown gall-bladder disease, and 16.6 per 
cent evidence of true diabetes. Eustis also 
gives reports of five cases of glycosuria which 
were cured by treatment of cholecystitis in 
every case except one. Harris also reports two 
cases of diabetes resulting from pancreatitis, 
secondary to cholecystitis. There have been 
several cases of glycosuria with cholecystitis 
in the hospital with which I am associated 
which have cleared up after surgical treatment 
of the gall-bladder infection. Allen believes 
that removal of all foci, whether they be in 
the gall-bladder, appendix, tonsils or teeth, 
should be carried out in the prophylaxis or 
treatment of diabetes. He remarks that the 
significant lesion is a pancreatitis and all pre- 
disposing factors of such a condition should 
be removed. Rabinowitch concludes from his 
study that nine times as many patients had 
both cholecystitis and diabetes as would be ex- 
pected were the two merely coincidental. The 
incidence of diabetes is greater with cholecy- 
stitis than with cholelithiasis. 


I have gone over my series with special 
reference to the occurrence of symptoms sug- 
gesting very strongly disease of the biliary 
tract. Such symptoms as gas, distention, upper 
right quadrant pain have been made note of. 
The diagnosis of biliary tract disease is ad- 
mittedly not positive since in none of the series 
has there been operative intervention to con- 
firm the diagnosis; however, the clinical symp- 
toms have been such as to make the clinical 
diagnosis of gall-bladder disease in addition 
to diabetes. In fact, in several of the patients 
the only deterring factor against advising op- 
eration has been the presence of diabetes. In 
the hundred patients there is a history of 
digestive disturbances very suggestive of 
biliary tract disease in thirty-eight. In 
only six of these have there been paroxysms 
of upper right quadrant pain. These figures 
indicate quite conclusively the frequent as- 
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sociation between the occurrence of 
tract disease and diabetes. 

Surgeons have long recognized that inflam- 
matory processes in the pancreas accompany 
cholecystitis as evidenced by the occurrence of 
glycosuria which disappears spontaneously 
with the subsidence of the causative pan- 
creatitis. Still, as pointed out by Visher, pro- 
gressive diabetes may result from cicatricial 
and degenerative changes long after the sub- 
sidence of the acute pancreatitis, 

The influence of age on the occurrence of the 
disease is marked. Eight patients developed 
the disease between the ages of 10 and 20 years 
4 between 20 and 30 years, 2 between 30 and 
40 years, 18 between 40 and 50 years, 42 be- 
tween 50 and 60 years, 24 between 60 and 
70 years, and 2 after 70 years. It appears that 
there is a gradual increase in the occurrence 
of diabetes with increasing age up to the age 
of 60. Beyond this point there is a decrease 
and especially after 65 years the decline is 
very acute, there being but 4 cases developing 
the disease after this age. By far the greater 
number occurred between the ages of 40 and 
65 years—60 out of 100 cases. This accords 
with a recent report of Adams, who reports 
1,000 patients observed at the Mayo Clinic. 
He finds that 593 of this number occurred 
after the age of 45. 

The sex distribution in the 100 patients un- 
der consideration for all ages was 53 females 
and 47 males. 

Among the 100 cases there were 70 whites 
and 30 negroes. This is a higher percentage 
among negroes than that usually given. It is 
to be noted that all of the negroes studied, 
except one, were from the better class and 
were relatively prosperous so that over-eating 
was perhaps a large factor in the occurrence 
of diabetes. 

It has been emphasized by all writers on the 
subject that obesity plays a very important 
part in the causation of the disease. In my 
series this fact is very forcibly brought out in 
that 76 of the 100 patients were obese. All 
but one of these were markedly obese. Other 
writers report even a larger proportion, 
notably Joslin. It is certain that obesity plays 
a very important part in the predisposing 
etiology of the disease, a slighter exciting 
cause producing the disease than in the non- 
obese. It would seem that over-eating or 
obesity alone is an insufficient etiologic factor, 
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since exercise of a healthy organ usually causes 
hypertrophy rather than atrophy. Over-eat- 
ing and obesity may predispose to constipa- 
tion, colitis, cholecystitis and hepatitis and 
these in turn cause pancreatitis. Once the 
pancreas becomes infected, over-work by ex- 
cessive ingestion of carbohydrates tends to 
aggravate this infection and clinical diabetes 
may result. 

In passing, it is of interest to note that 
when diabetes does develop in those of nor- 
mal weight it is more severe than in the obese. 
This probably represents a special predisposi- 
tion to the disease and acute function with a 
resulting more severe type of disease, 

Contrary to the prevailing opinion, my 
series shows but slight influence exerted by 
heredity as only six of the patients have a his- 
tory of diabetes in their family. This is not 
because the factor of heredity has been neg- 
lected in taking the history, as a complete 
family history has been recorded on each pa- 
tient and especially in those with diabetes. 

SumMMary. 

1. The opinion is expressed that the under- 
lying pathologic process in many cases of 
diabetes is pancreatitis. 

2. A summary of the lymphatic connec- 
tions of the pancreas with the other intra- 
abdominal organs is given. 

3. Experimental and clinical evidence point 
to the spread of infection from other intra- 
abdominal organs to the pancreas with the 
production of a pancreatitis and in many cases 
a resulting glycosuria. 

4. Study of the records of 100 diabetic 
cases observed showed definite clinical evidence 
of the presence of biliary tract disease in 38 
or 38 per cent. 

5. Diabetes is a disease that gradually in- 
creases in incidence with age up to 60, after 
which there is a sudden decline in frequency. 

§. In the series under consideration it 
would seem to be more frequent in females 
than in males. 

7. Obesity plays a very important part as 
a predisposing cause of diabetes. 





CANCER OF THE RECTUM.* 
By HARRY W. BACHMAN, M. D., Bristol, Va. 
One person in ten, dying in middle life or 
past, dies of cancer. The subject of cancer is 
therefore one of commanding interest and uni- 
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versal appeal. Further reasons for this are 
found in that it spares no sex, age, or race, in 
the mystery that yet surrounds its causation, 
and in the all too frequent hopelessness of the 
situation it creates for its victim. No part of 
the alimentary tract, which is one of its com- 
mon locations, is altogether free from its at- 
tack, although it is rare in that segment lying 
between the pyloric vein above and the termi- 
nation of the ileum below. Its occurrence in 
the rectum in frequency is second only to that 
in the stomach. Fortunately, however, one 
rannot say that it is a disease commonly en- 
countered in the daily routine of work. In 
over 1,000 complete clinical records of cases 
seen in a general surgical practice, I have ob. 
served cancer of the rectum but twice, and | 
know of but one other case that has been 
treated by a colleague in our hospital.+ 

The manner of its clinical occurrence may 
be illustrated by a brief resume of each of the 
two cases I have observed. 

1. W. F. H., male, age 55. Admitted with 
complaint of pain in the hypogastrium and 
sacral region. Thirteen and one-half months 
previously, he suddenly became constipated to 
such an extent that he had to rely on the use 
of cathartics in increasing doses for each satis- 
factory bowel movement. Developing at the 
same time with his constipation was what may 
be described as a morning diarrhoea. Each 
morning, on arising, there would be a single 
passage of green watery material accompanied 
with mucus and blood. No other stools oe- 
curred without the use of a physic. His pain 
was said to have developed simultaneously with 
the above symptoms, and was described as a 
severe ache in the sacral region and hypogas- 
trium. At times, he suffered with cramping 
sensations in the abdomen. Five months after 
the onset, anal protrusions appeared with the 
bowel movements, which caused a diagnosis 
of hemorrhoids to be made. He lost forty- 
eight pounds weight, and his strength rapidly 
waned. There was no venereal history, the 
Wassermann was negative, and he had had no 
previous illnesses of importance. Digital ex- 
amination of the rectum showed, within easy 
reach of the finger, an annular lesion of the 
bowel with a lumen of less than 1 cm. The 
bowel was abnormally fixed in the contiguous 
tissues, there was marked albuminuria and 
pyuria, and numerous small lymph nodes were 








*Read before the Clinch Valley Medica; Society, at Norton, 
Va., April 29, 1927. 
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palpable in each groin, Through the procto- 
scope numerous easily bleeding more or less ne- 
crotic pedunculated projections were to be seen 
on the central margin of the lesion. On account 
of his marked weakness and the unfavorable 
local conditions attending the lesion with prob- 
able involvement of the urinary tract, the case 
was regarded as inoperable, in the terminal 
stage of carcinoma. The use of radium was 
declined, and two months later, at home, he 
died. 

9. J. C. D., male, age 49. Family, marital. 
and previous medical history entirely negative. 
Chief complaint, loose stools with the passage 
of mucus and streaks of blood. He was in per- 
fect health until three months before admis- 
sion when he had suddenly developed what he 
believed to be a diarrhoea. At first, this had 
been attended simply with the passage of four 
or five loose stools each day, but after one week 
blood and mucus appeared in_ increasing 
amounts. At no time had he been constipated, he 
had had no pain, and he had lost no strength 
although his weight had declined perhaps ten 
pounds. At various times, he had consulted 
three physicians, one of whom had diagnosed 
“inflammation of the bowels”, and the other 
two, hemorrhoids. No one of the three had 
examined the rectum. Examination showed 
within easy reach of the finger an insular lesion 
5 or 6 cm. in diameter on the anterior wall of 
the rectum, not encircling the bowel. It pre- 
sented an even granular surface which was 
elevated 5 or 6 mm. above the level of the nor- 
mal mucosa. Bleeding on touch was very 
slight. The growth distinctly yielded a sensa- 
tion of hardness to the examining finger. 
There was no tenderness, no fixation, no adeno- 
pathy, and no enlargement of the liver. Proc- 
toscopic examination showed an otherwise nor- 
mal mucosa up to 20 cm. above the anus. Ven- 
ereal history and Wassermann reaction were 
negative. On March 4, 1927, immediately fol- 
lowing his clinical examinations, a left iliac 
incision was made for the purposes of explora- 
tion and colostomy. I could feel no nodularity 
in the liver, no adenopathy in the meso-sig- 
moid, and the pelvic peritoneum seemed to be 
free from metastases. After seventy-two hours, 
the colostomy was opened, and two weeks later 
a radical posterior resection of the rectum, in- 
cluding a wide margin of skin around the anus, 
the sphincter muscles, the ischio-rectal fat and 
as much of the surrounding tissue as possible, 
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was done. Eighteen days later, the patient was 
sent home with a rapidly closing wound in 
healthy condition. The operation had exposed 
the membranous urethra, prostate, bladder, 
seminal vesicles, and ureters, and by opening 
the peritoneum it was possible to bring down 
and remove four inches of sigmoid and its mes- 
entery. Microscopically, the tumor was adeno- 
carcinoma, No lymph-glandular involvement 
was found. 


Rectal cancer, comprising about 4 per cent 
of all cancers, is most commonly seen between 
the age of 40 and 70. A review of several 
reported series of cases seems to indicate a 
slightly greater incidence in the male than in 
the female, in about the ratio of 55 to 45. Ac- 
cording to a report by Eichoff covering 800 
vases, the lesion arose in the ampulla in 60 per 
cent; in the anus, .3 per cent; in the pars 
perinealis, 7.3 per cent between the pars peri- 
nealis and the lower limit of the ampulla, 11.5 
per cent; upper part of the ampulla, 11 per 
cent; while 6 per cent covered the entire rec- 
tum. Gant, in his text-book, locates 10 per cent 
in the anal canal, 50 per cent in the ampulla, 
which lies between the inferior and middle 
valves of Houston, 20 per cent in the upper 
rectum lying between the middle and superior 
valves of Houston, and 15 per cent above the 
superior valve of Houston or in the true recto- 
sigmoid. In its incipiency, every rectal can- 
cer is limited to the mucosa. As with cancer 
elsewhere, its dissemination is by continuity and 
by contiguity, by way of the lymphatics, and 
through permeation into vascular channels. 
Fortunately, the lymphatics of the rectum are 
comparatively sparse, and pathological investi- 
gation and clinical experience have shown that 
extension of rectal cancer by continuity and 
by contiguity is of greater importance than 
spread by the lymphatics or by permeation in- 
to vascular channels (Turner). For this rea- 
son it is often strictly a local disease for com- 
paratively a long time, and by the same token 
its early radical removal by surgical measures 
offers more hope than one can give in any 
other type of alimentary tract cancer, In 55 
per cent of cases, the lesion is found to encircle 
the bowel completely, like a napkin ring, whi’ 
in 44 per cent the lesion is a circumscribed or 
insular type of growth. The anterior wall 
seems to be involved by the insular lesion 
slightly oftener than the posterior wall. Mi- 
croscopically, about 86 per cent of the lesions 
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are adeno-carcinoma, the colloid carcinoma 
coming next in frequency. Borders has demon- 
strated their varying degrees of malignancy 
can be accounted for, and the prognosis largely 
foretold, by the amount of cellular differentia- 
tion that is present in the tumor. 

There is no thought more worthy of em- 
phasis regarding the symptom and diagnosis 
of rectal cancer than this: That by actual 
clinical experience and measurments of speci- 
mens after operation, nine out of every ten 
cancers in the rectum are within reach of an 
examining finger and can be diagnosed by 
digital examination of the rectum. ‘There 
are no early symptoms that are pathog- 
nomonic, but if every individual presenting 
rectal symptoms have at least a digital ex- 
amination of the anal canal, but few cases of 
rectal cancer will be overlooked. Especially, 
though, should we suspect cancer in indivi- 
duals of middle life or past who have blood 
and mucus in the stools, or who develop an un- 
usual constipation. Frequently the blood and 
mucus are believed by the patient to indicate 
diarrhoea and he complains of “diarrhoea”, or 
diarrhoea alternating with constipation. If 
there is much obstruction, cramping pains in 
the abdomen will occur. Piles are associated 
in 28 per cent of rectal cancers (Jacobs). At 
times, pain in the sacrum or perineum will 
be noted, or occasionally only pruritus ani, or 
tenesmus. Progressive weakness or loss of 
weight should always suggest the possibility 
of malignancy, and if we bear in mind that 
every patient is entitled to a thorough exami- 
nation and that no examination is complete 
without an examination of the rectum, the 
cases that are overlooked will be few indeed. 

The nature of the case once being known, 
what can be done for the condition? The 
answer is determined primarily by the presence 
or absence of demonstrable metastasis, and in 
a secondary sense by the willingness or un- 
willingness of the patient to accept a perma- 
nent artificial anus. It is unfortunate that sen- 
timent is so strongly against the artificial anus. 
As a matter of fact, it seems to me that the 
physician is under an obligation in the ma- 
jority of cases to urge his patient to accept it. 
It does not of itself shorten life, it can be 
made in such a way that many, in time, gain 
some degree of control over its action, and 
there are sanitary and comfortable appliances 
available for its care. It should be urged, 
hiowever, for the foliowing reasons especially: 
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(1) It will relieve obstruction and the result- 
ing toxemia. (2) It permits ulceration in the 
lesion to heal, and inflammation to subside, 
There is often striking improvement in the lo- 
cation condition of the cancer following colos- 
tomy. (3) Through the above action, or the 
action of radium, the case that seems at first 
to be inoperable may later be recognized as 
operable. (4) It permits exploration of the 
liver, mesosigmoid, pelvic peritoneum and re- 
tro-peritoneal pelvic lymph nodes, thus afford- 
ing a fairly certain method of recognizing the 
cases frankly hopeless and therefore unsuitable 
for radical operation. There are but few in- 
stances indeed in which it is not justifiable as 
a palliative procedure, and even in the other- 
wise inoperable case it may prolong life to a 
remarkable degree. Furthermore, it is hardly 
a matter of debate any longer that any opera- 
tion for the cure of rectal cancer which does 
not employ a permanent colostomy instead of 
the attempted restoration of the anus is a poor 
operation. 

Numerous types of colostomy openings have 
been devised, yet only two seem to be prac- 
ticable, and of the two I have no hard and fast 
ideas as to which is the better. That made 
through the left rectus has the advantage of 
better adaptability to the use of colostomy bag, 
while that made through a left iliac muscle 
splitting incision has the advantage of having 
a longer distal loop for subsequent removal 
and is perhaps less productive of danger of 
intestinal obstruction. 

It is in the nature of things that any opera- 
tion which can approach the ideal for the cure 
of cancer must do all of three things: It must 
destroy or remove the primary lesion in its 
entirety; it must remove every secondary de- 
posit that does not involve the sacrifice of a 
vital function ; thirdly, it must be accomplished 
by a technique that does not carry an unjusti- 
fiable risk to the life of the patient. 

In cancer of the rectum the first proposition 
in the ideal—that of total extirpation of the 
primary lesion—can be accomplished with 
a fair amount of ease. The second propo- 
sition predicates an accurate knowledge of the 
lymphatic system of the recto-sigmoidal seg- 
ment, and connotes the removal of all tissue 
that may be involved through this system. 
Two groups of lymphatics are present in the 
rectum, the intramural and the extramural, as 
has been shown in a splendid study of the sub- 
ject by W. E. Miles. The intramural network 
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runs chiefly in the submuscosa and is responsi- 
ble for only a limited spread of the disease. 
The extramural group, however, as described 
by Miles, is extensive. From his study of the 
spread of rectal cancer, he described three 
zones in which secondary deposits occur. There 
is the zone of downward spread, comprising the 
anal skin, the external sphincter, and the is- 
chio-rectal fatty area. The zone of lateral 
spread comprises the levatores ani, the retro- 
rectal lymph nodes lying in the hollow of the 
sacrum, the base of the bladder and seminal 
vesicles, or the vagina, cervix, and broad liga- 
ments, and the lymph nodes about the internal 
iliac vessels. The zone of upward spread em- 
braces the mesosigmoid in its entirety, the pel- 
vic peritoneum, the lymph nodes at the bifur- 
cation of the left common iliac, and the para- 
colic lymph nodes. Of these, the most impor- 
tant are the ischio-rectal fat, the levatores ani 
and the retro-rectal lymph nodes. My object in 
recounting the various structures is to show 
what an extensive procedure their removal, in- 
dividually described by Coffee and by Miles 
as the abdomino-perineal method of resection. 
necessarily entails and the reason for the high 
mortality of this operation. Miles reports his 
own mortality at 18 per cent, and in the hand 
of less clever workers it must certainly be 
higher. There are cases in which the location 
of the growth is such that it cannot be removed 
without trans-abdominal attack, but in the 
large majority of cases the modern two stage 
posterior resection is, to my mind, a vastly 
safer operation and yields a greater total of 
post-operative years when the results in all 
cases treated by the two methods are compara- 
tively considered. 
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THE VALUE OF THE GRAHAM TECH- 
NIQUE IN THE STUDY OF GALL- 
BLADDER DISEASE.* 

By EDWIN A. MERRITT, M. D., Washington, D. C. 

It is a far cry from the patient who is fair, fat 
and forty back to the embryo of that same in- 
dividual and yet a reasonably satisfactory ap- 
preciation of gall-bladder function certainly in- 
volves some knowledge of embryology, together 
with the physiology and anatomy of the liver 
and biliary tracts. These subjects will there- 
fore be briefly reviewed in order that we may 
have a better understanding of what is prop- 
erly and popularly known as the Graham Gall- 
Bladder Technique, a contribution to diagnos- 
tic methods which certainly marks an epoch 

in Medicine. 


Empryo.ocy or THE GALL-Brapper 

When the head and tail folds of the embryo 
develop (about 214 mm. or about twenty-eight 
days old) there are formed—both cranial and 
caudal to the spherical vitelline sack blind en- 
todermal tubes—the fore-gut and hind-gut, re- 
spectively. The region between these intesti- 
nal tubes opens ventrally into the yolk-sack, 
which is sometimes termed the mid-gut. The 
fore-gut later forms part of the oral cavity 
and its further differentiation into the pharynx 
and its derivatives, and into the esophagus, 


*Read by invitation before the Walter Reed Medcial Society 
at its meeting in Yorktown, Va., May 26-27, 1927. 
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the respiratory organs, stomach, duodenum, 
jejunum and portion of the ileum. From the 
duodenum arise the liver and the extra-biliary 
tracts, including the gall-bladder, and aiso the 
pancreas. The hind-gut, at the attachment of 
the yolk-sack, extends caudally to the cloac: 
into which the allantois opens. The hind-gut 
is differentiated into portion of the ileum, ce- 
cum, colon and rectum. The mid-gut or yolk- 
sack loses its connection with the entodermal 
tube in an embryo 7 mm, or about forty days 
o:d. Knowing the gall-bladder is developed 
from the same structure as the gastro-intesti- 
nal tract and is very similar in its histologic 
structure, we will not be surprised to find it 
possesses peristaltic movements which aid in 
evacuation of its contents. These are stimu- 
lated not by a nervous or psychic mechanism, 
but by a chemical stimulant or harmone. We 
shall discuss this under the physiology of the 
gall-bladder. 


Anatomy oF THE GALL-BLAppER 

It is a conical, pear-shaped, musculo-mem- 
branous sack, lodged in a fossa on the under 
surface of the right lobe of the liver. It is 
from 7 to 10 em. long, 2% em. in breadth, and 
holds 30 to 35 ¢.c., approximately one ounce. 
It is arbitrarily divided into a fundus, body 
and neck. The fundus is directed downward 
and projects beyond the anterior border of 
the liver. The body and neck are directed up- 
ward. The fundus is completely covered by 
peritoneum, and occasionally the entire organ 
is invested in a serous membrane forming a 
short mesentery and connecting it with the 
liver. 

Its structure is of utmost importance. 
it is an off-shoot of the fore-gut, from which 
develops the gastro-intestinal tract, it has simi- 
lar structure and also somewhat similar func- 
tion to the gastro-intestinal tract (namely di- 
gestion of food). 


Since 


Hisro.tocic STrRucTURE 
1. Kwternal Coat—Serous, derived from the 
peritoneum. 
2. Fibro-Muscular Coat, thin, strong layer 
forming the frame-work of the sack. 
3. Mucosa—Internal Coat, which is elevated 
into minute rugae. The mucosa is continuous 


with the hepatic duct and also with the mucous 
membrane of the ducts of the liver, and 
through the common bile-duct with the mucous 
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membrane of the duodenum. It is lined by 
columnar epithelium. The cystic duct from the 
neck of the gall-bladder joins the hepatic duct 
to form the common bile duct, which is about 
4 cm. long. The common bile duct, formed 
by the junction of the hepatic and the cystic 
duets, lies in front of the portal vein and to 
the right of the hepatic artery and in conjune. 
tion with the pancreatic ducts of Wirsung 
and Santorini, empties by a common orifice 
into the summit of the duodenal papilla on 
the medial side of the descending portion of 
the duodenum, known as the ampulla of Vater, 


Prysiovocy or THE GALL-Brapper 

The function of the gall-bladder is: 

1. To serve as a reservoir for the bile; 

2. To concentrate the bile; 

3. Through its emptying, helps to emulsify 
and digest the fats. 
When the gall-bladder is removed, the re- 
maining extra-hepatic biliary tract dilates, 
showing the necessity for a reservoir for the 
storage of bile, and the importance of not re- 
moving the gall-bladder unless it is necessary, 
Sosman, in his studies on the function of the 
gall-bladder, found that fats by mouth cause 
the quickest and by far the most marked effects 
on the gall-bladder. Twenty minutes after the 
ingestion of fats and yolk of egg the normal 
gall-bladder will contract.and practically empty 
itself. The gall-bladder empties on ingestion 
of fats, and such authorities as Howell, Halli- 
burton, and Starling agree it is the result of 
a chemical or a harmone reaction. The gall- 
bladder does not. empty by nervous mechan- 
ism, as was proven by the celebrated experi- 
ments of Pavlow on psychic effect on the diges- 
tive juices. Sosman also found that the psy- 
chie effect does not influence the gall-bladder. 
Neither does taste nor smell. Carbohydrates 
and proteins have no effect,—only fat seems 
to empty the gall-bladder, for it is only in fat 
metabolism that the bile is essential. 

Drugs, such as atropine, pituitrin, and adre- 
nalin by hypodermic had no effect. Mechanical 
factors, such as forced respiration, heat, and 
cold and a stimulation of the ampulla of Vater 
had little or no effects. Magesium sulphate 
by the duodenal tube has only a moderate 
effect on the emptying of the gall-bladder 
(which makes such treatment of diseased gall- 
bladders by the leading gastro-enterologists in 
the country rather doubtful). That the peris- 
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taltie contraction of the musculature of the 
gall-bladder greatly helps the gall-bladder to 
empty is agreed upon by all authorities. 

Since the discovery by Dr. Leonard in 1898 
that an opaque substance, such as bismuth, into 
the gastro-intestinal tract will throw a shadow, 
many investigators have been seeking some 
epaque material which, when injected into the 
blood, would be excreted by the liver together 
with the bile, and thereby throw a shadow on 
the plate of the gall-bladder. 

Graham, ef a/., began their work on the 
theory that if a non-toxic soluble substance, 
opaque to the X-ray could be given to a pa- 
tient, it will be carried to the gall-bladder with 
the bile. Knowing that the gail-bladder con- 
centrates the bile, Graham reasoned that cer- 
tain time would eiapse before a shadow of 
maximum density would appear. It is no 
wonder that the halogens presented themselves 
to him for consideration since so many of these 
salts are soluble, non-toxic and are so fre- 
quently used in medicine, Phenolphthalein of 
the phthalein groups was used in combination 
with the halogens. The first sait recommended 
was tetrabromphenolphthalein, which was 
found relatively toxic. The next salt recom- 
mended was tetraiodophenolphthalein, substi- 
tuting the iodine for the bromine. Graham. 
Cole, Carman, Whitaker, and Williken found 
this salt to be satisfactory. The question of 
administration was rather an important fac- 
tor, and it was found the dye could be given 
orally or intravenousiy. There is no doubt 
that the intravenous method is by far the sur- 
est, as the dye enters the blood stream directly, 
while if administered erally there are the 
chances of ‘poor absorption of the dye, due 
to the non-solubility of the capsules. Experi 
ence has shown some of the capsules to pass 
out the eastro-intestinal tract without even 
being touched by the intestinal juices. Gra- 
ham and Cole report 75 per cent accuracy by 
oral method and 97 per cent by the intra 
venous. The intravenous method, if properly 
administered, the technique of which we will 
diseuss later, gives as little if not less reac- 
tion than the oral. Now it is reasonable to 
conclude, since the dye gets into the gall-blad- 
der with the bile excreted by the liver, that 
if no shadow appears, three disturbing factors 
are possible: 1. The liver may be too badly 
diseased to secrete bile, whatever the disease 
may be due to.—cirrhosis, abscess, ete., 2. There 
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may be an occlusion in the extra-hepatic biliary 
tract before it reaches the cystic duct or occlu- 
sion of the cystic duct, either by inflammation 
or by stones; 3. There may be a disturbance 
of the function of the gall-bladder. 

We not only have accurate means of study- 
ing disease of the gall-biadder but also the 
function of the gall-bladder can be studied. 
Its size, shape, contour, and time of evacuation, 
position, adhesions, and stones may be studied 
by this method. 

This test very often enables us to determine 
only slight variation from the normal, and 
by making early diagnoses the gall-bladder 
can be removed and the patient relieved of 
symptoms. The Graham test has become rou- 
tine in all of the large clinics in America. 

The diagnosis of a diseased gall-bladder 
without this test is one of the most difficult 
the profession has to cope with, as most of you 
know, since its vague symptomatology, partic- 
ularly in the early stage, simulates so many 
other eastro-intestinal diseases. When the Gra- 
ham test shows the gall-bladder to be diseased, 
and our experience in over a thousand cases 
has borne this out to be true, and the patient 
comes to operation and the surgeon decides 
on macroscopic examination that the gall-blad- 
der is normal, the radiologist is justified in 
having the gall-bladder extirpated if he can 
persuade the surgeon to do so, and upon mi- 
croscopic examination the gall-bladder will be 
found pathological in 98 per cent of the cases. 

We have observed in our laboratory that 
the dye acts as an oxytoxic particularly in fe- 
males where the menstrual period is not far 
off. Its use, therefore, in any stage of preg- 
naney is for this reason contraindicated. 


TECHNIQUE 

Drug Used; Tetraiodophenolphthalein in an 
aqueous solution intravenously. If the patient 
weighs 23 lbs.. 3.5 grams are given, and, if 
less. the dose is reduced to 3 grams. -The drug 
is dissolved in 30 c.c. of redistilled water and 
sterilized over a water bath for fifteen min- 
utes. 

Great care should be exercised in giving the 
solution intravenously since it sets up a violent 
irritation when injected directly into the tis- 
sues, It is our custom to use only re-sharpened 
needles but in all other respects the technique 
is identical with the usual intravenous proce- 
dure. 
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The patient reports in the morning without 
having had any food since the preceding even- 
ing meal. 

Following the injection, which is given slow- 
ly by the gravity method, the patient reclines 
for a few minutes and is then permitted to 
depart, returning for the 5, 8, and 24-hour 
roentgenograms, with instructions to take only 
a glass of milk after the first and second roent- 
genograms, and a full meal is permitted fol- 
lowing the third, and usually last. In rare 
cases a fourth film is made on the following 
morning if the other three examinations are 
not conclusive. 

Roentcen TECHNIQUE 

This is not unusual, but a fixed routine is 
employed in each case, in that the position of 
the first film with reference to the patient’s 
body is marked on the body so that subse- 
quent films will show the gall-bladder in an 
identical location. Also, the various factors 
employed in making the initial film are re- 
corded and duplicated in making subsequent 
examinations. This results in roentgenograms 
which show a uniform density, with the gall- 
bladder (if shown) occupying the same posi- 
tion on all three or four films. 


SumMMaArRY 

The examination is indicated in practically 
all subjects when symptoms point directly or 
indirectly to gall-bladder disease and when no 
severe constitutional disease is present. 

The dye may be given intravenously or per 
os, but the former is productive of the best re- 
sults. 

1909 Massachusetts Avenue, Northwest. 





THE TREATMENT OF ECLAMPSIA WITH 
MAGNESIUM SULPHATE.* 
By M. PIERCE RUCKER, M. D., Richmond, Va. 

In the modern treatment of eclampsia as de- 
veloped by Straganoff, Tweedy, McPhearson 
and others, the chief aim is the control of the 
convulsive seizures, Of course other measures. 
such as the forcing of fluids to increase the ac- 
tivity of the kidneys, the giving of digitalis to 
guard against heart collapse, and the posture of 
the patient to avoid aspiration of material into 
the larynx and bronchi, are important, but in 
the presence of the emergency of repeated con- 
vulsions they are of secondary importance. 


*Read at the meeting of the Church Hill 
May 13, 1927. 
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The chances of recovery of the mother varies 
inversely with the number of fits, and our first 
concern should be to stop the “ts as quickly 
as possib:e. Loud noises, bright lights. and un- 
necessary disturbance of the patient should -be 
prohibited. Straganoff goes to the extreme of 
giving a little chloroform before administer. 
ing a hypodermic. It is certainly not too much 
to ask that the hypodermic needles be sharp. 
Many drugs have been advanced for the con. 
trol of the spasms; viz.: morphin, chloral hy- 
drate, sodium bromide, paraldehyde, to men- 
tion a few that are most widely used. In 1925, 
Lazard reported his results with the use of 
magnesium sulphate intravenously, and in the 
same journal (Am. J. Obst. & Gynec., Feb.. 
1925) Lincoln and Alton reported a smail 
series of eclamptics treated with magnesium 
sulphate intradurally. Dorsett (Am. J. Obst. 
& Gynec., 11:227, 1926) of St. Louis has 
treated with considerable success a series of 
cases by intramuscular injection of this remedy. 

My own experience with magnesium sulphate 
began when the journal containing Lazard’s 
first article came out. Dr. Hooker asked me 
to see a case of antepartum convulsions with 
him at the Memorial Hospital. We controlled 
the convulsions fairly well with morphin, 
chloral, bromides, etc., until the delivery. The 
convulsions, however, returned after delivery 
and the usual remedies failed completely. As 
a last resort, we decided to try magnesium sul- 
phate intravenously. The result was so dra- 
matic that its use has been continued. 

I have for your consideration forty-six cases 
of eclampsia which fall into two groups. In 
group I (cases 1 to 33 inclusive) are the cases 
treated .at the Memorial and St. Philip Hos- 
pitals. In this connection, I have to thank Dr. 
J. E. Rucker who has had charge of most 
of these patients and who has kindly abstracted 
their histories. Most of them are “neglected” 
cases that have had no treatment until after 
convulsions have begun. Many were brouglil 
in by the city ambulance with no history of 
the number of convulsions. They have been 
treated by various members of the staff, and 
the treatment has varied somewhat in such de- 
tails as the preparation of digitalis used, the 
use of colonic irrigations, and the use of glu- 
cose, ete. The essentials of the conservative 
treatment have, however, remained unchanged. 
It is interesting to notice how the manesium 
su:phate treatment has spread among the mem- 
bers of the staff. 
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Group II (cases 34 to 46) is composed of 
private cases seen in consultation. In prac- 
tically all of these cases the prodromal symp- 
toms were recognized and treatment was begun 
before the onset of the convulsions. In this 
group are included three cases treated at the 
Johnston-Willis Hospital by Drs. Johns, Wing- 
field and Carter, and my thanks are due these 
gentlemen for permission to report their cases. 

In other words, I am including in this re- 
port all the cases of eclampsia that have been 
treated at the Hospital Division of the Medical 
College of Virginia and at the Johnston-Willis 
Hospital since my first case treated with mag- 
nesium sulphate and all the cases I have per- 
sonaily treated elsewhere. Had I selected only 
the cases who received magnesium sulphate I 
would have excluded the two maternal deaths, 
but, in order to avoid any criticism of select- 
ing the cases for treatment with the new 
remedy, I have included all. As a matter of 
fact, what selection there has been has been 
unfavorable to the magnesium sulphate treat- 
ment. The patients who did not receive this 
remedy were either the patients of doctors who 
preferred some other method of controlling the 
convulsions or else were patients who ceased 
having convulsions soon after entering the hos- 
pital. Many of the mild cases belonged to this 
latter class. 


Summary or Cases 

Case 1. Mrs. P. P., white, 24, I-para, ad- 
mitted to Memorial Hospital 3-22-25 after her 
first convulsion, Blood pressure on admission 
was 160/100. Urine contained a heavy trace 
of albumin, hyaline and granular casts. She 
was given .065 gm. morphin, 300 c.c. of 10 
per cent glucose solution intravenously, high 
colonic irrigations, gastric lavage and 7.5 c.c. 
paraldehyde. She delivered herself of a live 
female baby after the 13th convulsion. Half 
an hour later she had another convulsion. She 
was then given 20 c.c. of a 10 per cent solution 
of magnesium sulphate intravenously, Patient 
rapidly regained consciousness. There were no 
more convulsions. Discharged 3-28-25. 
M. S., colored, 18, I-para, admitted 
to St. Philip Hospital 3-28-25 after her Ist 
convuision. On admission there was edema of 
feet. Blood pressure was 145/90. Patient was 
somewhat irrational. Urine contained an 


Case 2. 


abundance of albumin, granular and hyaline 
casts. Treatment consisted of morphin .016 
gm. q. 4 hours, tincture digitalis, high colonic 


irrigations and gastric lavage. She delivered 
herself of a girl baby that died on 3d day. 
The mother was discharged 4-9-25 in good 
condition. 

Case 3. B.S. colored, 22, I-para, admitted 
to St. Philip Hospital 4-9-25 with history of 
headache, visual disturbance, edema, and two 
convulsions. On admission she was irrational, 
B:ood pressure was 140/110. Urine showed a 
good trace of albumin, No casts. Patient had 
her third convulsion after getting to the hos- 
pital. Treatment consisted of morphin .016 
gm. q.4 hours, tincture digitalis, sodium bro- 
mide 1.95 gm., gastric lavage, and high colonic 
irrigation. Delivered of a living baby. Dis- 
charged 4-26-25. 

Case 4—E. §., colored, 17, unmarried, I- 
para, admitted to St. Philip Hospital in con- 
vulsions, blood pressure 168/112. Urine con- 
tained a quantity of albumin, sugar, hyaline 
and granular casts. She had 9 convulsions in 
12 hours before delivery of a still-born male. 
and one convulsion afterwards. Treatment 
consisted of morphin .032 gm., tincture digi- 
talis, 400 c.c. of blood was removed and re- 
placed with 500 c.c. of a 20 per cent glucose 
solution. Morphin .016 gm. q. 4 hours, and 
20 c.c. of a 10 per cent solution of magnesium 
sulphate was given after her 5th convulsion. 
300 ¢.c. of blood were removed and 400 c.c, of 
20 per cent glucose solution were given and 
finally a second intravenous dose of 20 c.c. of 
a 10 per cent solution of magnesium sulphate 
was given. Discharged in good condition 5- 
24-25. 

Case 5. W. B., colored, 19, unmarried, I- 
para, admitted to St. Philip Hospital in con- 
vulsions. Blood pressure 158/96. Urine con- 
tained abundance of albumin and _ acetone, 
hyaline and granular casts. Treatment con- 
sisted of sodium bromide, chloral hydrate and 
high colonic irrigations. The patient had 2 
convulsions after admission and delivered her- 
self of a still-born female infant. She was dis- 
charged in good condition 5-16-25. 

Case 6. M.S§., colored, age 19, I-para, ad- 
mitted to St. Philip Hospital 6-23-25 after her 
Ist convulsion. Biood pressure was 160/80. 
Urine contained a trace of albumin, hyaline 
and granular casts, Treatment consisted of 
morphin .016 gm., tincture digitalis, chloral 
hydrate .65 gm., sodium bromide .65 gm., high 
colonic irrigations and gastric lavage. After 
her 4th convulsion in the hospital she was 
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given 20 c.c. of 10 per cent magnesium sul- 
phate. She had 6 more convulsions and was 
given 15 c.c. of 10 per cent magnesium sul- 
phate. There were no more convulsions. She 


had a transverse presentation and was deliv- 
ered of a still-born boy by version and extrac- 
tion. Discharged 7-2-25 with a blood pressure 
of 175/105. 

Case 7. M. C., colored, age 17, I-para, ad- 
mitted to St. Philip Hospital 7-16-25 having 
post-partum convulsions. Blood pressure was 
155/60. Urine was negative. She had 3 con- 
vulsions in 4 hours after delivery, when she 
was given 20 c.c. of 10 per cent magnesium 
sulphate. Patient had 2 more convulsions. Be- 
sides the magnesium sulphate, the treatment 
consisted of morphin .01 gm., q. 4 hours, tine- 
ture digitalis, and an occasional dose of sodium 
bromide and chloral hydrate. Discharged 7- 
29-25. 

Case 8. FE. G., colored, age 17, I-para, ad- 
mitted to St. Philip Hospital 7-24-25 in con- 
vulsions. Blood pressure was 220/120. Urine 
contained albumin and granular casts. Treat- 
ment consisted of morphin .016 gm., q. 4 hours, 
and high colonic irrigations. After her 7th 
convulsion, she was given 20 c.c. of 10 per 
cent solution of magnesium sulphate. There 
were no more convulsions. Patient delivered 
herself of a still-born child 7-26-25. Dischaged 
8-6-25 in good condition. 

Case 9. 
mitted to St. Philip Hospital 10-2-25 on 
count of convulsions. Blood pressure 
220/40, general edema. Urine contained al- 
bumin, acetone and granular casts. She had 
no convulsions in the hospital. Treatment con- 
sisted of morphin .016 gm. q. 4 hours, tincture 
digitalis and sodium bromide. Labor was in- 
duced. Still-born baby. Patient dis- 
charged in good condition 10-27-25. 

Case 10. Mrs. 8. M., age 36, multipara, ad- 
mitted to the Memorial 11-29-25 in convul- 
sions. Blood pressure was 240/140. Urine 
contained abundance of albumin, hyaline and 
granular casts. Treatment consisted of mor- 
phin .032 gm., followed by doses of .016 gm. 
every 2 to 3 hours, high colonic irrigations 
and venesection, Patient delivered herself of 
a 6123 om. still-born male infant. After de- 
livery there was marked pulmonary edema. 
Patient died 11 hours after admission to the 
hospital. 

Case 11. 


ac- 
was 


was 


C. T., colored, age 18, I-para, ad. 
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EK. W., colored, age 36, V-para, ad- 
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mitted to St. Philip Hospital 1-25-26 in coma, 
Blood pressure was 138/110. Urine contained 
abundance of albumin, hyaline and granular 
casts. Treatment consisted of morphin .016 
em., q. + hours, chloral hydrate 2.1 gm., sodium 
bromide 2.1 gm., tincture digitalis 3.75 ce., 
hyoscin .00065 gm., venesection of 300 c.c., fol- 
lowed by 200 ¢.c. of 20 per cent glucose solu- 
tion intravenously, The patient had 12 ante- 
partum convulsions after entering the hospital 
and 3 post-partum ones. After her 2d_post- 
partum convulsion, she was given 20 c¢.c. of a 
10 per cent magnesium sulphate solution in- 
travenously. The baby was a stili-born male. 
Patient was discharged 2-26-26. 

Case 12. §S. H., colored, age 21, I-para, ad- 
mitted to St. Philip Hospital 2-18-26 in con- 
vulsions. Blood pressure 135/90. Urine con- 
tained an abundance of albumin, acetone, hya- 
line and granular casts. Treatment consisted 
of morphin .01 gm. q. 4 hours, tincture digi- 
talis, high colonic irrigations, 5 ¢.c. of 25 per 
cent of magnesium sulphate intramuscularly on 
second day, chloral hydrate and sodium on 3d 
day. The patient had 4 ante-partum convul- 
sions in the hospital and 20 post-partum con- 
vulsions. Spontaneous delivery of a live boy. 
Both patients left the hospital in good condi 
tion 3-12-26. 

Case 13. M. B.. colored, age 18, I-para, ad- 
mitted to St. Philip Hospital 4-20-26 after her 
3d convulsion. Blood pressure was 180/100. 
Edema. Urine contained a good trace of al- 
bumin and granular casts. Treatment 
sisted of morphin .016 gm. q. 4 hours, venesee- 
tion (500 c.c.) and 200 ¢.c. of a 20 per cent 
glucose solution intravenously. Venesection 
and glucose repeated 10 hours later, luminal 
098 gm., digitalone 1 ¢.c. q. 4 hours, and high 
colonic irrigation. Patient delivered herself of 
a live boy after her 10th convulsion. Baby 
died in the hospital. Patient discharged in 
good condition 5-5-26. 

Case 14. M. S., colored, age 21, unmarried 
T-para, admitted to St. Philip Hospital 5-24-26 
Blood pressure was 210/104. 
abundance of albumin and 
casts. She had 6 convulsions in two hours 
after admission. Twenty c.c. of 10 per cent 
solution of magnesium sulphate were giveD 
intravenously. She had a convulsion 6 hours 
later and delivered herself of a still-born in- 
fant 12 hours after admission. Besides the 
magnesium sulphate. treatment consisted of 
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morphin .032 gm. on admission, colonic irri- 
gations. morphin .016 gm. q. 4 hours, digita- 
lone 2 c.c. q- 6 hours. Discharged 6-13-26. 

Case 15. E. P., colored, age 36, multipara, 
admitted to St. Philip Hospital in convulsions. 
She had pulmonary edema, Blood pressure 
was 230/130. Urine contained albumin and 
acetone. Treatment consisted of morphin .016 
gm. q. 4 hours, digitalone 1 c.c. q. 4 hours, high 
colonic irrigations, caffein and sodium benzo- 
ate .195 gm. q. 4 hours. Patient had two con- 
yulsions after entering hospital, delivered her- 
self of a still-born male infant, and died 24 
hours afterwards. 

Case 16. R.§., colored, I-para, admitted to 
St. Philip Hospital 6-24-26 after her first con- 
vulsion. Blood pressure was 140/67. Urine 
contained abundance of albumin, hyaline and 
granular casts. She had 6 convulsions inside 
of 2 hours after entering the hospital. She 
was then given 20 c.c. of a 10 per cent mag- 
nesium sulphate solution intravenously. She 
had 3 convulsions in the next 4 hours; 15 c.c. 
of a 10 per cent magnesium, sulphate solution 
were then given. In the next 24 hours she had 
3 convulsions, She delivered herself of living 
twins. Two days after delivery. she had 3 
more convulsions and was given 20 c.c. of 10 
per cent magnesium sulphate solution. Twelve 
hours later she had 2 more convulsions. Be- 
sides the magnesium sulphate, treatment con- 
sisted of morphin .016 gm. p.r.n., tincture digi- 
talis 9.4 ¢.c., chloral hydrate 1 @m., and sod 
ium bromide 1 em., daily, for 3 days. Patients 
were discharged in good condition 7-9-26. 

Case 17. <A. C., colored, age 16, unmarried. 
I-para, admitted to St. Philip Hospital 7-26 
26. She was delivered in her home and had 
a convulsion 1 hour later and several more be- 
fore she was gotten to the hospital. Blood 
pressure was 160/100. Urine contained abun- 
dance of albumin and granular casts. She was 
given 20 c.c. of a 10 per cent magnesium sul- 
phate solution on admission. In the next 2 
hours she had 5 convulsions. She was then given 
dec, of a 10 per cent solution intravenousiy. 
In the next 12 hours, she had 2 more convul 
sions, and 4 ¢.c. of 10 per cent magnesium sul- 
plate solution were given intravenously. No 
Other treatment consisted 
of morphin .016 em. on admission and .01 gm. 
p.r. n.. chloral hydrate and sodium bromide 
by rectum q- 4 hours for 2 days. Twelve hours 
after admission, she was given a pint of water 


more convulsions. 


and 7.5 ¢.c. tincture digitalis through a nasal 
tube. This was repeated 5 times at intervals 
of 6 hours. Discharged in good condition 
8-8-26. 

Case 18. F. L.. colored, age 22, I-para, ad- 
mitted 8-4-26 in convulsions. Blood pressure 
The urine contained an abun- 
dance of albumin and granular casts. Patient 
had 8 convulsions in the first 114 hours in the 
hospital. 


was 230/120. 


She was given 20 c.c. of a 10 per 
cent magnesium sulphate solution. There were 
no more convulsions. Other treatment con- 
sisted of morphin .032 gm. on admission, sod- 
ium bromide and chloral hydrate for 3 days, 
tincture digitalis 7.5 ¢.c., and 1,000 e.c. of wa- 
ter through a nasal tube every 8 hours until 
the patient could swallow. Twenty-four hours 
after admission, venesection was done to relieve 
edema of the lungs. On the third day labor 
was induced with a bougie and a six months’ 
still-born fetus delivered. The patient was 
discharged in good condition 9-15-26. 

Case 19. A. M., colored, age 17, I-para, ad- 
mitted to St. Phiilip Hospital 9-1-26 hav- 
ing post-partum convulsions. Blood pressure 
was 180/100. Urine contained albumin, hya- 
line and granular casts. After her second con- 
vulsion in the hospital she was given 20 c.c. of 
a 10 per cent solution of magnesium sulphate. 
There were no more convulsions. Other treat- 
ment consisted of morphin .016 gm. on admis- 
sion. bromide and chloral, tincture digitalis. 
and water by nasal tube. Discharged 9-15-26 
in good condition. 

Case 20. M. J., colored, age 22. I-para, ad- 
mitted to St. Philip Hospital 10-1-26 after her 
sixth convulsion. Blood pressure was 122/80. 
The urine contained abundance of albumin, 
hyaline and granular casts. No convulsions 
after admission. She delivered herself of a 
still-born baby on third day. Treatment con- 
sisted of tincture digitalis, bromide and chlo- 
ral and water by nasal tube. Magnesium sul- 
phate (20 cc. of 10 per cent solution) was 
civen intravenously for muscular twitching 24 
hours after admission. Discharged 10-17-25 in 
vood condition. 

Case 21. Mrs. L. I., 35 years of age, multi- 
para, admitted to Memorial Hospital 10-21-26 
in convulsions. Her convulsions started 6 days 
after delivery. Blood pressure was 182/80. 
Urine contained a good trace of albumin, hya- 
line and granular casts. Treatment consisted 
of 20 cc. of magnesium sulphate solution in- 
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travenously 1% hour after admission. No fur- 
ther convulsions. She was given morphin, 
sodium bromide and luminal. Discharged in 
good condition 10-31-26. 

Case 22. Mrs. M. E., age 18, I-para, ad- 
mitted to the Memorial Hospital 12-6-26 after 
her second convulsion, Three hours after ad- 
mission she had 3 convulsions. Six hours after 
she was given 20 c.c. of a 10 per cent magnesium 
sulphate solution intravenously. Two hours 
later she had 2 convulsions. Twelve hours af- 
ter admission she had her 8sth convulsion. 
Twenty c.c. of magnesium sulphate (10 per 
cent solution) were now given intravenously. 
An hour later she had a spontaneous delivery 
of a living infant. B‘ood pressure on admis- 
sion was 130/80. Urine contained hyaline and 
granular casts and an abundance of albumin. 
Other treatment consisted of morphin .016 
gm. and q. 4 hours p.r.n. chloral hydrate and 
sodium bromide, 1,000 c.c. of water by nasal 
tube b.d. and tincture digitalis. Discharged 
in good condition 12-16-26. 

Case 23. L. H., colored, 17 years, unmar- 
ried, I-para, admitted to St. Philip Hospital 
12-6-26 in convulsions. She had 1 ante-and 1 
post-partum convulsion in the hospital. She 
was then given 20 c.c. of 10 per cent mag- 
nesium sulphate solution intravenously. No 
more convulsions. Urine contained albumin 
but no casts. Treatment consisted besides the 
magnesium sulphate, of morphin, bromide and 
chloral, water by mouth and high colonic ir- 
rigations. Both patients discharged in good 
condition 12-20-26. 

Case 24, M.1., colored, age 40 years, multi- 
para, admitted to St. Philip Hospital 12-31-26 
in convulsions. Blood pressure was 190/120. 
Urine contained abundance of albumin, hyaline 
and granular casts. She was given 20 c.c. of 
magnesium sulphate (10 per cent sclution) in- 
travenously after her second convulsion in the 
hospital. She had one convulsion 14 hour 
afterwards. Other treatment consisted of mor- 
phin .016 gm. on admission and q. 4 hours 
p.r.n., tincture digitalis and water (1.200 e.c.) 
through nasal tube q. 8 hours, bromide and 
chloral per rectum, and high colonic irriga- 
tions. The patient delivered herself of a still- 
born infant. She left the hospital in fair con- 
dition. 

Case 25. M. J., colored, age 35 years, multi- 
para, admitted to St. Philip Hospital 2-5-27 
with headache and visual disturbances. She 


| December, 


had convulsions at 3 previous deliveries. Blood 
pressure was 190/130. Urine contained hya- 
line and granular casts and albumin. Labor 
was induced and there was a breech delivery 
of a premature living male. Immediately af. 
ter delivery the patient had one convulsion and 
was given 20 c.c. of a 10 per cent magnesium 
sulphate solution intravenously. Other treat- 
ment consisted of morphin chloral and bro. 
mide, tincture digitalis and colonic irrigations, 
Both patients were discharged in good condi- 
tion 2-23-26. 

Case 26. Mrs. M. W., age 17, I-para, ad- 
mitted to the Memorial Hospital 2-8-27 in con- 
vulsions. Blood pressure was 150/100. Urine 
contained hyaline and granular casts and al- 
bumin. She was given 20 c.c. of 10 per cent 
magnesium sulphate solution intravenously af. 
ter the first convulsion in the hospital. She 
had no more convulsions for 6 hours. Then 
in the next 24 hours, she had 5 convuisions. 
She was delivered with forceps 30 hours after 
admission. Other treatment consisted of mor- 
phin, chloral hydrate, sodium bromide, tine- 
ture digitalis, gastric lavage, castor oil, water 
by nasal tube and colonic irrigations. Both 
patients discharged 2-28-27. 

Case 27. R. J., colored, age 17, I-para, ad- 
mitted to St. Philip Hospital 2-26-27 in con- 
vulsions. Blood pressure was 200/90. Urine 
contained albumin, hyaline and granular casts. 
After her 4th convulsion in the hospital. she 
was given 20 c.c. of 10 per cent solution of 
magnesium sulphate intravenously. There 
were no more convulsions. The patient de- 
livered herself of a live male child 30 hours 
after admission. Other treatment consisted of 
morphin, .022 gm. on admission, tincture digi- 
talis, castor oil, water by nasal tube, bromide 
and chloral and high colonic irrigations. Both 
patients were discharged in good condition 3- 
12-27. 

Case 28. Mrs. T. R., age 20, I-para, ad- 
mitted to the Memorial Hospital 3-6-27 in con- 
vulsions. Blood pressure was 160/100. Urine 
contained albumin, hyaline and granular casts. 
Ten c.c. of a 10 per cent solution of magnesium 
sulphate were given intravenously. A bag was 
then inserted. In the next 5 hours patient had 
5 convulsions. The magnesium sulphate was 
repeated in the same dosage. There were 3 
more convulsions in the next 14 hour, The 
patient delivered herself of a still-born infant 
and there were no more convu'sions. Other 
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treatment consisted of morphin, chloral hy- 
drate, sodium bromide and digitalone. Pa- 
tient was discharged in good condition 3-15-27. 


Case 29. Mrs. M. B., age 23, I-para, admitted 
to the Memorial Hospital 4-3-27. She had 
been having post-partum convulsions for 12 
hours before admission, and continued having 
them until 20 c.c. of a 10 per cent magnesium 
sulphate solution was given intravenously. 
Blood pressure was 170/120. Urine contained 
abundance of albumin, hyaline and granular 
casts. Other treatment consisted of 300 c.c. of 
10 per cent glucose solution intravenous.y, mor- 
phin, sodium bromide, chloral hydrate and 
colonic irrigations. She was discharged in fair 
condition 4-7-27. 

Case 30. Mrs. E. L., age 29, I-para, ad- 
mitted to the Memorial Hospital 4-29-27 with 
the history of headache, edema and visual dis- 
turbances. Three days after admission she had 
a convulsion. Blood pressure was 180/112. 
Urine contained albumin, hyaline and granu- 
lar casts. Treatment consisted of venesection 
on admission and high colonic irrigations. 
When she had the convulsion, she was given 
morphin, sodium bromide, chloral hydrate and 
tincture digitalis. A bag was then inserted 
and the patient delivered herseif of a prema- 
ture infant that died on the second day. The 
mother was discharged in good condition. 


Case 31. C. M., colored, age 17, I-para, ad- 
mitted to St. Philip Hospital 4-13-27 after her 
7th convulsion. Forceps had failed in her 
home. The patient had 2 more convulsions 
while the magnesium sulphate was being pre- 
pared. She was given 20 c.c. of a 10 per cent 
solution intravenously. The patient had her 
11th convulsion as she was being put on the 
table. The head, greatly moulded, was in a 
transverse position and delivered with Kietland 
forceps without an anesthetic. She had her 
12th convulsion as she was being put to bed. 
Her convalescence was febrile. Both patients 
were discharged in good condition 5-8-27. 


Case 32. Mrs. P. R., age 24, I-para. ad- 
mitted to the Memorial Hospital 6-1-27 in 
labor. Blood pressure was 180/120, Urine 
contained an abundance of albumin, hyaline 
and granular casts. She had one convulsion 
before she delivered herself of a normal male 
baby, none afterwards. Treatment consisted 
of morphin, sodium bromide, chloral hydrate. 
tincture digitalis and high colonic irrigations. 


Both patients discharged in good condition 
6-15-27. 

Case 33. Mrs. P. H., age 32, multipara, ad- 
mitted to the Memorial Hospital 6-9-27, having 
post-partum convulsions. Patient had one con- 
vulsion after entering the hospital. Blood pres- 
sure was 130/90. Urine contained an abun- 
dance of albumin, hyaline and granular casts. 
Treatment consisted of 20 c.c. of a 10 per cent 
solution of magnesium sulphate intravenously, 
morphin, bromide and chloral, high colonic ir- 
rigations, water and tincture digitalis by nasal 
tube. Discharged in good condition 6-15-27. 

Case 34. Mrs. P. I. C., age 24, I-para, ad- 
mitted to Johnston-Willis Hospital 4-23-25 
with a severe headache, marked albuminuria 
and a systolic blood pressure of 205. She had 
her 1st convulsion as she was being put to bed. 
The perineum was bulging. She was anesthe- 
tized with ethylene and delivered with low for- 
ceps. The patient had 2 post-partum convul- 
sions. Treatment consisted of morphin .016 
gm. (3 doses). Between the 2d and 3d con- 
vulsion, she was given 6 e.c. tincture digitalis, 
65 gm. each of bromide and chioral, and a 
liter of water through a nasal tube. After her 
3d convulsion, she was given 20 c.c. of a 10 
per cent solution of magnesium sulphate in- 
travenously. Within an hour her mind was per- 
fectly clear and she wanted something to eat. 
The baby died in a few hours, The mother 
made an uneventful recovery and left the hos- 
pital in good condition 4-30-25. 

Case 35. Mrs. C. T. A., age 22, I-para, was 
admitted to Johnston-Willis Hospital 6-13-25 
having post-partum convulsions. She entered 
the hospital after her 7th convulsion. Blood 
pressure was 135/90. Urine contained a quan- 
tity of albumin. The patient was given 
.016 gm. of morphine on admission and 20 
c.c. of a 10 per cent solution of magnesium sul- 
phate. She had no more convulsions, her mind 
cleared up rapidly and she returned home to 
her baby 24 hours later. 

Case 36. Mrs, C., age 38, VI-para, admitted 
to the Retreat for the Sick 9-6-25, on account 
of ablatio placenta with extreme toxemia with 
practically no vision, and blood pressure 150/- 
110. Urine boiled almost solid but contained 
no casts. The amniotic sac was ruptured and 
the cervix and vagina were packed with gauze. 
The patient delivered herself of a macerated 
fetus. There was anuria for 30 hours after de- 
livery. On the 6th day post-partum. she had 








2 convulsions within 1% hour. She was given 
20 cc. of 10 per cent solution of magnesium 
sulphate. There were no more convulsions. 
The patient left the hospital with considerable 
impairment of vision 9-20-25. 

Case 37. Mrs. C. L. W., age 19, I-para, ad- 
mitted to Johnston-Willis Hospital 9-7-25, on 
account of toxemia of pregnancy. Urine 
showed albumin and many granular casts. 
Cesarean section was done by Dr. Johns under 
ethylene. Patient had a post-partum convul- 
sion, and was given 20 ¢.c. of 10 per cent solu- 
tion of magnesium sulphate. She immediately 
regained consciousness and asked for water. 
There were no further complications. Both 
mother and child left the hospital in good con- 
dition 9-26-25. 

Case 38. Mrs. C. P., age 23, I-para, admitted 
to the Retreat for the Sick 10-1-25 on account 
of toxemia of pregnancy. Blood pressure was 
200/140. Urine boiled almost solid. The va- 
gina was packed with gauze. Early the next 
morning, she had 2 convulsions. She was 
given .016 gm. of morphin and an intravenous 
injection of 20 c.c. of a 10 per cent solution of 
magnesium sulphate. Four hours later she had 
her 3d convulsion, and 9 hours later, her 4th 
convulsion. The magnesium sulphate was re- 
peated in a 15 c.c. dose. There was now con- 
siderable pulmonary edema. Patient was bled 
800 ec. A 4082 gm. still-born baby was de- 
livered with forceps without an anesthetic. 
Recovery was uneventful and the patient left 
the hospital 10-14-25. 

Case 39. Mrs. R. K. G., age 25, I-para. ad- 
mitted to the Johnston-Willis Hospital 12-13- 
25. Urine showed a distinct trace of albumin 
but no casts. She had 2 convulsions after en- 
tering the hospital. Patient was given 20 c.c. 
of 10 per cent magnesium sulphate solution 
intravenously and was delivered with low for- 
ceps. Eight hours after delivery she was given 
1 ampule of pituitrin on account of a rather 
free flow and immediately had a severe convul- 
sion. In addition to the magnesium sulphate. 
she was given .032 gm. of morphin, digifolin 
.098 gm. q. 4 hours, sodium bromide and chloral 
hydrate, each .65 gm., at bedtime for several 
nights. Both patients were discharged in good 
condition 12-24-25. 

Case 40. Mrs. C. E. F., age 29, VIII-para, 
was sent into the Johnston-Willis Hospital 
5-35-26 on account of marked albuminuria, head- 
ache and blind spells. Blood pressure was 
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220/140. She had her 1st convulsion in the 
elevator. She had already been given .016 gm, 
of morphin and a dose of sodium bromide. 
She was given another .016 gm. of morphin, 
3.75 ¢.c. tincture digitalis by mouth and 7.5 
e.c. paraldehyde by bowel. One and a half 
hours later, she had her 2d convulsion. She 
was then given 15 ¢.c. of 10 per cent magnesium 
sulphate solution intravenously. ‘Twenty 
minutes later, the patient’s mind was much 
clearer and she said she could see better. She 
felt as if she were burning up and could not 
get enough water. There were no more con- 
vulsions, The patient delivered herself the 
next day. Both patients left the hospital in 
good condition 3-16-26. 

Case 41. E. H., age 17, unmarried. I-para, 
admitted to the Spring Street Home 4-11-26. 
For 3 weeks before she was confined, her sys- 
tolic blood pressure was 160 in spite of rest 
in bed, a low protein diet and frequent purga- 
tions with castor oil. On May 30, she began 
to bleed from vagina and was packed with 
gauze and given 1 em. of quinine. ‘Ten hours 
later the packing was removed and a No. 5 bag 
was inserted under light ether anesthesia. 
Three hours later she had 4 convulsions in 
‘apid succession. She was given 15 c.c. of a 
10 per cent solution of magnesium sulphate in- 
travenously. There were no more convulsions. 
The bag was out of the cervix in 91% hours. It 
was deflated and removed. There was no 
bleeding and the patient was allowed to de- 
liver herself, which she did in 4 hours. The 
baby was still-born. In addition to the mag- 
nesium sulphate, the patient received .024 gm. 
of morphin and .001 gem. of hyoscin. The 
mother made an uneventful recovery and was 
out of bed on the Sth day. 

Case 42. Mrs. R. K. P., age 19, I-para, ad- 
mitted to Johnston-Willis Hospital 7-9-26 for 
toxemia of pregnancy. Urine contained a 
heavy trace of albumin and a few granular 
casts. A bag was inserted and the patient was 
delivered by version. She had one ante-par- 
tum and one post-partum convulsion. ‘Twenty 
c.c. of a 10 per cent solution of magnesium sul- 
phate was then given. Both patients were dis- 
charged in good condition 7-18-26. 

Case 43. Mrs. M. R. S., age 18, I-para, ad- 
mitted to Johnston-Willis Hospital 9-6-26. 
Her physician saw her in a convulsion, gave 
her .016 gm. of morphin and 2.6 gm. of sodium 
bromide and sent her into the hospital. On 
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admission her blood pressure was 170/142. 
There was extreme dimness of vision. Urine 
showed an abundance of albumin, hyaline and 
She was given fruit juices, 


granular casts. 
Two days later 


water and sodium bromide. 
when the urine began to clear up she was de- 
livered of a premature boy (1701 gm.) by bag 
and forceps under sacral analgesia. The baby 
lived 6 hours. The mother was discharged in 
good condition 9-16-26. 

Case 44. Mrs. G. H. J., ag 
to Johnston-Willis Hospital 3-16-27 in convul- 
sions. Blood pressure was 195/160. Urine 
contained an abundance of albumin, hyaline 
and granular casts. There was marked pul- 
monary edema. Patient was bled 400 c.c. and 
90 c.c. of magnesium sulphate (10 per cent 
solution) were given intravenously. There 
were no further convulsions. Other treatment 
consisted of morphin, bromides and chloral. 
Two days later she detivered herself spon- 
taneously of a 514 months’ fetus. She was dis 
charged 4-14-27. 

Case 45. Mrs. H. D. M., age 24, I-para, ad- 
mitted to Sheltering Arms Hospital 4-9-27, 
having slight labor pains. Seven hours after 
admission, she had a convulsion. She was 


ive 36, admitted 


given .016 gm. morphin and a colonie irriga 
tion. While this was being done, she had a 
second convulsion. After her 3d convulsion 
she was given 20 c.c. of a 10 per cent solution 
of magnesium sulphate intravenously. Tine 
and magnesium sulphate 


ture digitalis 7.5 e.c., 
31 gm., were given through a stomach tube. 
Patient had her 4th convulsion 214 hours tater, 
and was given 15 c.c. of a 10 per cent solu- 
tion intravenously. There were no more con- 
vulsions. Ten hours later the patient was de 
livered under sacral analgesia with forceps on 
frank breech and the after-coming head. Other 
treatment consisted of forcine fluids. Both 
patients left the hospital in good condition 
4-23-97, 

Case 46. Mrs. L. F., age 17, I-para, ad- 
mitted to the Sheltering Arms Hospital 5-2-27, 
with a blood pressure of 180/104 and loss of 
vision. Urine showed heavy trace of albumin. 
no casts. The next day, a Voorhees’ bag was 
introduced; 18 hours later she had a convul- 
sion. She was given 20 c.c. of a 10 per cent 
solution of magnesium sulphate intravenously. 
A premature male infant was delivered with 
forceps under rectal analgesia four hours later. 
Immediately after delivery, she had her sec- 


ond convulsion. She was given 10 c.c. of 10 
per cent solution of magnesium sulphate in- 
tramuscularly. Five hours later she had her 
3d convulsion. She was given 10 c.c. of 20 per 
cent solution of magesium sulphate intramus- 
cularly. Other treatment was an initial dose 
of .016 gm. morphin, with a little bromide and 
chloral for 2 days after delivery. Both pa- 
tients left the hospital in good condition 5-18- 


\— 


al. 

In addition to the 46 eclamptics, two other 
patients were treated with intravenous mag- 
nesium sulphate, as follows: 

(a) M. J., colored, 56 years of age, a multi- 
para, was admitted to the obstetrical service 
of St. Philip Hospital unconscious and in con- 
vulsions. Blood pressure was 180/110. Urine 
contained albumin, and hyaline and granular 
casts. There was an abdominal tumor that cor- 
responded in size to a 5 months’ pregnant 
uterus, She had 4 convulsions in the first four 
hours after admission. She was given 20 c.c. 
of a 10 per cent magnesium sulphate solution. 
In three hours she had another convulsion and 

She had 2 convulsions in 
the next twenty minutes, There were no more 
convulsions. Other treatment consisted of 
.016 gm. of morphin on admission, tincture of 
digitalis, 1,000 ¢.c. of water every eight hours 
through a nasal tube until patient was thor- 
oughly conscious, and bromides and chloral 
each night. The patient was discharged 9-20- 
26 with a diagnosis of chronic nephritis and 
uterine fibroid. 

(b) L. G., 25 years of age, I-para, entered 
St. Philip Hospital 7-5-25 with a blood pres- 
sure of 150/80. She had been in labor since 
July 2, and her membranes were ruptured arti- 
ficially 7 hours before she entered the hos- 
pital. The patient was delivered of a nor- 
mal male infant by version. Her temperature 
was 102 on the day of admission and gradually 
rose to 105.4. The patient became maniacal, 
with pronounced muscular twitchings, and was 
kept in bed with difficulty. Various sedatives, 
morphin, hyoscin, sodium bromide, chloral hy- 
drate, paraldehyde, luminal and magnesium 
sulphate (20 ¢.c. of 10 per cent solution) were 
tried with varying success. The patient died 


7-12-25. 


was given 10 c.c. 


Marernat Resvrts 
Thirty-six of the 46 eclamptics were treated 
with magnesium sulphate. Twenty-six re- 
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ceived a single intravenous injection; six (cases 
4, 6, 22, 28, 38, 45) two intravenous injections, 
und two (cases 16 and 17) three intravenous 
injections, To two (cases 12 and 46) the mag- 
nesium sulphate was given intramuscularly. 
With the case of chronic nephritis with con- 
vulsions and the one with puerperal sepsis 
with pronounced muscular twitchings, de- 
scribed above, there are 38 cases that have been 
treated with magnesium sulphate. 

At first, the solution was made up from 
chemically pure magnesium sulphate and steri- 
lized in the hospital. Now that a suitable solu- 
tion is readily available in ampules, this is no 
longer necessary. 

There have been no untoward effects. The 
only maternal death was clearly due to sepsis 
contracted before entering the hospital. There 
were no maternal deaths among the 36 eclamp- 
tics treated with magnesium sulphate. In the 
10 cases of eclampsia not treated with mag- 
nesium sulphate, there were two maternal 
deaths. 


Inrant Morrariry 

Six mothers were delivered before entering 
the hospital and there is no data concerning 
the infant. In the forty cases in which the 
outcome of the baby is known, there were 41 
babies. Twenty-four were born alive, with 5 
neonatal deaths, and 17 were still-born, a 
fetal mortality of 53.6 per cent. The fetal 
mortality in the group that was treated with 
magnesium suiphate was 45.1 per cent. The 
problem of infant mortality is an involved one, 
and it is difficult to properly evaluate the dif- 
ferent factors implicated, i. e., prematurity, 
toxemia and treatment. It may be significant 
that four of the five babies who were born 
alive but died in the first few days, were born 
to the ten mothers for the control of whose 
convulsions reliance was placed in morphin 
and other sedatives. 


CoNCLUSIONS 
Magnesium sulphate given intravenously or 
intramuscularly is a valuable agent for the 
control of convulsions in eclampsia. It 
markedly shortens the period of coma. It de- 
creases maternal mortality from eclampsia and 
to a less extent the fetal mortality. 


Since the paper was read two cases of eclampsia have been 
treated at the Hospital Division of the Medical College oi 
Virginia (cases 82 and 33) and since the paper was re- 
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written for publication, there have been two more cases nor 
included in the paper. The first of these, an 18-year-old colcred 
primipara, was admitted to St. Philip Hospital, 6-17-27, after 
her third convulsion. The convulsion was controlled with one 
injection of the usual dose of magnesium sulphate. She de 
livered herself of twins, the second of which was still-born 
The second (Mrs. B. H., Vi-para, age 36 years) was admitted 
to the Memorial Hospital, 6-21-27, on account of convulsions, 
There were no convulsions after admission. Both mother and 
child lived. 


Medical Arts Building. 





THE CONTROL OF TUBERCULOSIS IN 
THE NEGRO.* 
By CHARLES R. GRANDY, M. D., Norfolk, Va. 

I am indeed very glad to accept the inyi- 
tation of your Program Committee to address 
this meeting for I have for several years been 
noting a growing Public Health Conscience in 
our Negro citizens. This is not only evident 
among the principals and teachers in our 
colored schools, who are making every effort 
to protect their pupils from contagion and 
to improve their general health, but it has 
also spread to the General Public who are 
now co-operating as they have never done be- 
fore. Indeed I feel that in carrying out a 
health measure in the schools I can certainly 
count on the co-operation of the colored peo- 
ple to be at least as good as that of the white 
people and often find that they work with us 
better. As tuberculosis still ranks first among 
the Captains of the Men of Death when deal- 
ing with the Negro Race and I have done more 
work on this problem than on any other, it 
is natural that I choose as my subject the Con- 
trol of Tubercutosis in the Negro, At the same 
time it will not be possible for me to treat 
this subject without going somewhat into the 
general field of tuberculosis, of which it is 
merely a part. 

It will first be necessary to give a short re- 
view of some of the recent work done in re- 
gard to the transmission of tuberculosis, for 
we have radically changed our ideas in regard 
to this and have not yet reached a full and sat- 
isfactory conception of the whole problem. 
After we had learned that tuberculosis was 
not inherited but that the germ was passed 
directly or indirectly from the sick to the well, 
we grouped it along with other infectious dis- 
eases, that is we thought that after a person 
has taken these germs into his body the active 
disease would rather promptly develop. Fur- 
ther pathological studies, especially on people 
who had died from other diseases, showed 2 
great amount of infection with tuberculosis 
which had either been conquered or which was 


*Read before the Old Dominion Medical Society, June, 1921. 
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in a latent condition. Then the general use of 
the tuberculin skin reaction showed first that 
new born children were not infected and sec- 
ond that there was a general increase in infec- 
tion throughout childhood, while almost the 
whole of the city population gave a positive 
skin reaction at the end of the second decade 
of life, though only a small percentage of 
these ever develop the active disease. 

The X-ray pictures further showed a certain 
amount of infection in many children and 
adults who had been in close contact with tu- 
berculosis cases, but who did not clinically 
have any symptoms and who did not present 
signs on physical examination. These are the 
so-called latent cases. To sum up these gen- 
eral findings, we now know that most city chil- 
dren (and most country ones too though not 
in quite so large a proportion) get infected 
with tuberculosis, but that the great majority 
hold this infection in check and never present 
symptoms. It is taught by many of our 
authorities that practically all infection with 
tuberculosis thus occurs in childhood, but that 
the children take care of it until other things 
which lower the vitality of the body cause this 
early infection to become active and produce 
the well known symptoms of the disease. Re 
cent work done by Opie has thrown consider- 
able doubt in regard to this. Along with other 
workers in the Phipps Institute in Philadel- 
phia, he has been making thorough studies of 
famities in which there have been cases of 
open tuberculosis. These studies not only in- 
clude a physical examination but an X-ray ex- 
amination and a tuberculin test of every mem- 
ber of the family, done repeatedly over a num- 
ber of years. He found that practically all 
people, whether children or grown people, in 
the house with an open case of tuberculosis 
gave the skin reaction and showed some X-ray 
signs of latent tuberculosis. He found that 
50 per cent of the consorts of these open cases 
showed either the latent or active 
though in the larger number of cases it was 
latent. This, as I have already stated. was 
absolutely contrary to the teachings of the last 
ten years. It shows that the early infection 
of childhood does not prevent reinfection from 
without; indeed, Opie believes that though the 
early infection gives a certain amount of 
sistance, it does not prevent reinfection which 
is usually necessary to produce active tuber- 
culosis, He does not maintain that this is the 


disease, 


only way that active tuberculosis develops but 
he does believe that it is much more usual than 
the simple reactivation of an old latent focus. 

In laboratory work done on susceptible ani- 
mals it was found that there are really two 
kinds of tuberculosis. ‘The first kind occurs in 
the animals in which virulent bacilli have been 
injected. These animals have acute tubercu- 
losis under which they promptly succumb and 
to which they show little if any resistance. If, 
however, the animals are first given a small 
dose of attenuated human bacilli they develop 
a certain amount of resistance. If then the 
same dose of virulent bacilli is administered 
the resulting disease runs an absolute:y differ- 
ent course and we have the picture presented 
by chronic consumption in adult human beings. 

This difference is also seen in mankind. 
When babies have taken in a comparatively 
large number of virulent germs, they react in 
the same way that the normal laboratory ani- 
mal reacts and develop acute generalized tuber- 
culosis to which they show little or no resist- 
ance, These are res il! yv cases of acute infectious 
disease with a short period of incubation. And 
you can be sure that such cases have been in- 
fected by close contact with an open case of 
tuberculosis, generally in a parent. This is, 
however, not necessary, as I well remember a 
case of baby who developed meningeal tuber- 
culosis whose source could not be traced until 
we examined an uncle who had constantly 
played with the child, and found that he had 
advanced tuberculosis. The same thing can be 
produced by the nurse or by the mid-wife, as 
in the celebrated case of the tuberculous mid- 
wife who had the habit of inflating the lungs 
of new-born children by blowing into their 
mouths, and in this way produced active tu- 
berculosis in ten babies. On the other hand 
the ordinary case of consumption, of what we 
now call the adult type, has had an early 
mild infection and gotten up sufficient resist- 
ance to react against a further infection and 
to produce scar tissue by which the body re- 
sists in the chronic form of the disease. This 
corresponds to the tuberculosis in vaccinated 
animals. 

Following these discoveries it is usual to 
divide the different forms of tuberculosis into 
three classes which depend on the resistance of 
the body and the amount and virulence of the 
infecting agent. In acute tuberculosis we have 
an acute infectious disease to which the body 
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shows very little resistance. This infection 
gets into the blood and bacilli are carried to 
different parts of the body where local tu- 
bercles develop. The commonest type is the 
chronic form, formerly called consumption, 
which is characterized by the formation of 
scar tissue and the gradual spreading of the 
process, with the formation of cavities in ad- 
vanced cases. In these cases the body has got- 
ten up a considerable amount of resistance and 
can with proper treatment frequently conquer 
the disease and return to normal life and duty. 
The prognosis in such a case depends on the 
extent of the disease and on the amount of 
body resistance. If we take two cases with 
apparently the same amount of involvement, 
the case, that has lasted the longer, thus show- 
ing greater resistance, has the better chance 
of getting well. Then we have the juvenile 
type, in this condition the child’s body has de- 
veloped enough resistance to hold back the in- 
fection and though we have enlarged bron- 
chial glands and some possible extension in 
the lungs, the case does not tend to progress 
further and has none of the typical symptoms 
of the adult disease. When these children are 
taken care of, are kept from getting extra in- 
fection from without, they should not develop 
active lung tuberculosis. They have, how- 
ever, within them living tuberculosis germs, 
which they are for the time controlling but 
to which lowered bodily strength or further 
massive infections may add enough fuel to 
rekindie the dormant flame. To these three 
classes Opie adds latent tuberculosis, which 
means tuberculosis in the upper part of the 
lung tissue which can be demonstrated by 
X-ray picture and is found after death from 
other causes, but which is not active enough to 
produce symptoms or signs which can be or- 
dinarily detected with the stethoscope. In 
these cases the resistance is very great and it 
takes a large amount of extra infection or a 
great reduction of bodily strength from other 
vauses to allow the disease to develop. Be- 
tween these different classes there are various 
modifications which again depend upon the 
amount of infection and the amount of resist- 
ance of the body. 


So far I have spoken of tuberculosis affect- 
ing man and experimental animals but have 
made no comparisons or special reference to 
tuberculosis in ‘the Negro. 


It is universally recognized that there is in 
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this country more tuberculosis among Negroes 
than among whites and that it is more fatal 
to them. Indeed, not so many years ago it 
was prophesied that tuberculosis would sooner 
or later settle the Negro Question by eliminat- 
ing the Negro from the United States, for at 
that time tuberculosis seemed to be constantly 
increasing in the Negro Race. This last, how- 
ever, is not true at the present time for the 
Negro tuberculosis death rate in Norfolk is 
now less than half what it was twenty years 
ago. On the other hand, the white tuberculosis 
death rate has decreased twice as fast as the 
Negro rate and is now only one-eighth of the 
latter. Indeed our Negro rate is still consid- 
erably higher than what our white rate was 
twenty years ago. Therefore, we must con- 
cede that while tuberculosis in the Negro is 
still a tremendous Public Health Problem, it 
has been so greatly lessened that it is not half 
as serious in Norfolk as it was twenty years 
ago. This is very encouraging and must not 
be forgotten, for it shows that our problem is 
not a hopeless one. At the same time, when 
we remember that tuberculosis is now eight 
times more serious for the Negro than for the 
white man in Norfolk, it takes real courage 
to face the long fight which lies before us. 
Let us look at some differences between the 
behaviour of tuberculosis in the two races and 
try to see what these differences mean. [ have 
worked over the histories of our Clinic pa- 
tients who died in the last two years and the 
first point that I noted was that the average 
duration of life in these fatal cases from the 
first history of symptoms was only ten months 
with the Negro, while the average fatal white 
case lasted four years. I have also noted from 
physical and X-ray examination that the white 
case apparently forms much more scar tissue 
and that his lesions calcify much more often 
than in a colored case. We have seen earlier 
in this paper that these are the chief methods 
by which a resisting animal fights tuberculosis. 
So it is plain to me that the Negro race as a 
whole has not gotten up the same amount oi 
resistance to tuberculosis as the white race, 
probably because the latter has been used to 
tuberculosis for centuries while the former has 
only come in contact with it for a few genera- 
tions. We also find certain familes who ap- 
parently have almost no resistance, who die 
quickly as if without even a struggle and in 
whom all therapeutic measures are useless. We 
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also find that the greatest tuberculosis mortal- 
ity in the Negro occurs in the early twenties 
while that in the white man comes ten years 
later. Indeed we found in the series of fata! 
cases, already referred to, that 44 per cent 
died before twenty, showing that the majority 
of these cases started their active disease be 
fore they were of age. 

We have also found that the permanent re- 
sults obtained from treatment in the colored 
sanatorium did not compare with those ob- 
tained in the white sanatoria. This does not 
mean that Piedmont Sanatorium, especially 
under Dr. Carter, did not give as good treat- 
ment as the white sanatoria, for the colored 
patients would improve in every way, be sent 
home with good prognoses and then many of 
them would speedily go down and out in spite 
of continuing the cure. This seems to me, 
again, nothing more than another evidence of 
lack of resistance in the colored race. 


With this marked lack of resistance our task 
is indeed a tremendous one, yet we know the 
tuberculosis death rate in the Negro is de- 
creasing. We know that he will gladly take 
treatment and follow it as well as many of 
the poorer white people, and we know that 
some cases are cured and stay cured for years. 
What is the difference that makes the death 
rate eight times as high in one race as in an- 
other in the same city? Some maintain that 
it is due to malnutrition, yet a colored child 
for the height and age weighs more and has 
a better posture than a white child. Some say 
that on account of less frequent contact the 
colored man has not been able to build up the 
resistance of the white man and consequently 
the disease progresses faster. Though he cer- 
tainly has less resistance, this does not seem 
to be due to less frequent contact in a city in 
which there are actually four times as many 
tuberculosis deaths among Negroes as among 
whites, though the latter are twice as numer- 
ous. This is also refuted by the fact that mu- 
lattoes have a greater resistance and live longe1 
than the blacks and may even run a chronic 
course seen so often in white but so seldom in 
colored cases, This has been observed and re- 
ported by Carter at Piedmont Sanatorium and 
at our Norfolk Clinic. The lack of resistarice 
seems to be racial and due to a relatively 
shorter period of contact with the disease on 
the part of a race only accustomed for a few 
generations to civilized life. This, of course, 


.is magnified by the Negro’s not knowing how 


to live a healthful life in a city, or for that 
matter in houses in the country, and also his 
not having the means to obtain adequate, 
healthy housing. 

It has been found that babies, like experi- 
mental animals which have never been inocu- 
lated, have less resistance to tuberculosis than 
at any other period of life but they will after 
a mild infection get up so much resistance that 
the great majority of children are able to throw 
off the infection of tuberculosis without even 
having symptoms. Later on in early adult 
life, or even just before that period, some of 
this immunity is lost and if the infection is 
ereat enough the resistance will be overcome 
and the active disease will follow. This is 
relatively true in the Negro as in other races, 
only in childhood the resistance does not last 
so long and in certain families is never ap- 
parently very great. In these families we find 
cases of adult type tuberculosis in little chil- 
dren, many of whom show no resistance at all. 
sut other cases of similar age show compara- 
tively great resistance and the adult tubercu- 
losis may be overcome and the child get well, 
in spite of cavity formation, if he is given any 
chance at all. 

Childhood then is the time when resistance 
to tuberculosis is greatest and we must do all 
that is possible to build up the resistance so 
that it will persist through adult life. While 
this is true of white childrén it is still more 
important in colored children, for it is appar- 
ently the only period in life when the resist- 
ance to tuberculosis approaches that of the 
white man. It is then most important to look 
out for the health of the children, to see that 
defects such as tonsils and other chronic in- 
fections are removed and most important of 
all to see that their resistance is not over- 
whelmed by continually taking in fresh germs 
from active cases in the same house. 

In Norfolk we are having splendid results 
with the colored children we are taking care 
of in our Open Air School Room, These re- 
sults compare favorably with the results ob- 
tained from sanatorium treatment when look- 
ing back over the comparatively short period 
this class has been in existence. The only 
trouble here is that we can only provide for 
between twenty and twenty-five children, while 
ten times that number really need this care. 

It is, however, just as important to protect 
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the children from massive re-infection as it: 


is to build up their bodily strength. It is here 
that we in Virginia are not doing all that we 
should, for I have only been able to find 200 
beds in the State of Virginia for colored peo- 
ple with tuberculosis, when we do not take 
into account those at the Insane Hospital and 
the Penitentiary Farm. We should have at 
least five times as many beds for colored pa- 
tients to allow us to care for the advanced pa- 
tient who is now spreading infection among the 
children. On the other hand it sometimes 
looks as if we were not taking advantage of 
even the small number of beds now at our dis- 
posal for I often get cases at my Clinic who 
should have been sent to Piedmont months 
before. These cases have been treated at their 
homes by physicians so long that all chance 
of recovery has been lost and all the patients’ 
money exhausted and in the meanwhile the 
children of the household had been exposed to 
this continued source of infection from pa- 
tients, who often did not take proper care of 
their sputum. The colored patient must be 
gotten to the sanatorium early if any hope of 
recovery can be held out. But I feel that the 
protection of his family from infection is an 
even more important Public Health Problem, 
for he is one but they may be many. 


Chicago has passed a law requiring the re- 
moval of Open Cases (i. e. cases with bacilli 
in the sputum) from contact with young peo- 
ple. To bring this about the patient must be 
put in a hospital or the children sent away 
from home. We must first get enough hos- 
pitals to allow such a segregation to be at least 
partially carried out and then we must edu- 
cate the doctors and the people to the danger 
of the Open Cases in the house. We seldom 
find among Negroes the old chronic case which 
is such a source of infection to white people. 
So it is the active colored case which is the 
source of the trouble and he is the kind of case 
who needs institutional care for his good as 
well as for the good of his household. 

If I may again repeat, the great difficulty in 
fighting tuberculosis in the Negro is his racial 
susceptibility or lack of resistance; on account 
of this the disease progresses more rapidly and 
he is not able to combat it and throw it off in 
the way the white man does under proper treat- 
ment. It is therefore necessary for us to use 
our best efforts at a time when his resistance 
is greatest and when the disease has not yet 
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arrived at an incurable stage or better still be- 
fore symptoms of lung involvement have ap- 
peared, The only period in which these two 
conditions occur in the Negro is in childhood, 
It is therefore in the schools that we should 
seek our cases as well as in all families in 
which an Open Case has been discovered. All 
delicate children should be examined, especially 
those who have afternoon fever and cough or 
who are missing time from school on account 
of sickness. And right here let me warn you 
not to depend too much on the Height-Weight 
Tables for these were made for white children 
and the colored child naturally weighs more 
and has better posture than the white child of 
the same age. So do not decide that a child 
is well, because he is up to normal weight, but 
examine him carefully if other symptoms make 
you suspect him. Then do your best to correct 
his defects, improve his surroundings, and give 
him plenty of good food, fresh air, and rest 
(the last being the most important). And 
while you are doing this try to keep him from 
extra infection, by getting Open Cases out of 
the house and into sanatoria or hospitals. If 
the last be impossible see that the Open Cases 
take proper precaution to prevent the spread 
of infection from their sputum, for a careful 
consumptive need not be dangerous. We have 
tried this in our Open Air Class for here, with 
individual care, proper food and rest, all these 
children have regularly gained weight, 
strength and class standing and better still 
have stayed well when promoted to Junior 
High School. 


My plan for combating tuberculosis in the 
Negro Race can then be summarized in a few 
words Takr Care or THE Cutty. Protect him 
in his home from massive infection by send- 
ing Open Cases to sanatoria or hospitals. 
Build up his health and resistance by cor- 
recting his defects (such as tonsils), and also 
by teaching him how to live properly and 
make use of God’s remedies, fresh air, good 
food, and rest. If he is delicate and more es- 
pecially if he has been in close contact with 
an Open Case, watch him carefully, examine 
him at regular intervals, and be ready to put 
him to bed either at home or in the Sana- 
torium at the first sign of pulmonary activity. 
I know that these measures will produce re- 
sults, for I have tried them. And now I am 
begging you doctors to try the same plan, 
“Take care of the child”, protect him from 
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infection, and build him up so that he will 
be strong enough to resist tuberculosis, the 
great enemy of the Negro Race, and be able 
to grow up into a healthy. useful, God-fearing 


citizen. 
Bank of Commerce Building. 





GOITER—CLASSIFICATION AND 
MANAGEMENT.* 

By RICHARD 0. ROGERS, M. D., Bluefield, W. Va. 

As a positive requisite for a full apprecia- 
tion of thyroid disease, of which goiter is the 
main expression, it is necessary to review in 
an elementary way the importance of the thy- 
roid gland, its histologic structure, and physio- 
logic function. Shaped roughly like a butter- 
fly and occupying a position in the neck as- 
tride the trachea, the normal gland weighs 
but an ounce and a half. Its intimate connec- 
tion with the circulating blood is evidenced 
by the fact that it is connected by four sub- 
stantial branches with large blood vessel 
trunks of the neck. The circulation of blood 
through the gland is tremendous and is esti- 
mated to be twenty-eight times the circula- 
tion of the head and thirty-four times the cir- 
culation of the brain. 

The thyroid gland is a ductless gland and 
its structure consists essentially of vesicles 
filled with colloid and lined with cuboidal or 
low columnar epithelium, This colloid sub- 
stance is rich in iodine and undoubtedly plays 
an important part in the elaboration of a speci- 
fic hormone which E. C. Kendall in 1914 iso- 
lated as a chemical compound and named thy- 
roxin. This specific hormone, kept at an even 
level in the tissues of the body in health, pre- 
serves an even rate of metabolism and, other 
things favorable, governs and maintains nor- 
mal physical and intellectual development. No 
other function of the thyroid gland is known 
except this elaboration and supply to the cir- 
culation of thyroxin in amounts which are 
normal needs of the individual. In a condi- 
tion where there is no supply whatever, as 
exemplified typically in the cretin, there is 
simple automatic vegetative life and the sub- 
ject is a mere “human plant”. The reverse 
condition of an excessive supply of thyroxin 
finds expression in the various hyperthyroid 
states in which there is evidence of a univer- 
sal cell over-activity. 

Tn the pathological conditions developing in 
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the thyroid and constituting goiter in its vari- 
ous forms, certain departures from the nor- 
mal histologic picture occur and consist of 
changes in vascularity, alteration in the amount 
of colloid, the development of new acini, and 
cell hypertrophy and hyperplasia, or a com- 
bination of one or more of these changes. 
These changes are fundamental in thyroid 
pathology and account for morbid physiology 
and explain largely the resulting clinical pic- 
tures of disease. 


Although during the past decade signal and 
outstanding contributions have been made to 
the study of the thyroid gland and its diseases, 
contributing in this way materially to the solu- 
tion of the goiter problem, the fact has to be 
conceded that there is much yet to be learned, 
and in reconciling various divergent views and 
explaining apparently conflicting facts, there 
is a great deal of confusion. A principal diffi- 
culty which has been responsible most for a 
lack of understanding of the problem has been 
a failure to recognize that there are several 
kinds of goiter and that the management of 
the morbid process, especially as it pertains 
to the important feature of iodine adminis- 
tration, must depend upon the type of goiter 
dealt with in the individual case. In this pa- 
per, therefore, the subject is approached on 
the elementary basis of a workable classifica- 
tion wherein clinical pathological correlation 
becomes possible and accepted methods of 
treatment follow as a logical sequence. The 
classification followed is that worked out by 
Henry S. Plummer of the Mayo Clinic and 
divides goiter into (1) Diffuse Colloid Goiter, 
(2) Adenomatous Goiter without Hyperthy- 
roidism, (3) Adenomatous Goiter with Hyper- 
thvroidism, and (4) Exophthalmic Goiter. 
Without altering this arrangement of types and 
at the same time differentiating the disease on 
the basis of known and unknown etiology. goi- 
ter may be further classified as (1) Endemic 
and (2) Exophthalmic. Endemic goiter in- 
cludes diffuse colloid goiter and adenomatous 
goiter with and without hyperthyroidsim, is 
geographic in its distribution, and whatever 
the contributing factors, infection or what not, 
the primary etiologic factor is iodine deficiency. 
Exophthalmic goiter has no such definite geo- 
graphic distribution, and while the immediate 
source of the clinical picture must be attri- 
buted to change within the thyroid itself, the 
exciting cause is certainly not known 
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Diffuse Colloid Goiter, Under the designa- 
tion of diffuse colloid goiter are included those 
symmetrical enlargements of the thyroid which 
are due to the storage of an abnormal amount 
of colloid in normal vesicles and in which there 
are no changes in the cellular structure of the 
gland. This type may be congenital and its 
occurrence in infancy and childhood is fairly 
common in families who have lived for many 
generations is those geographic areas where 
the disease is endemic. Rarely it may not be- 
come evident until the age of 25. The typical 
vase in the United States is the diffuse symmet- 
rical enlagement of the thyroid occurring so 
commonly in girls at the age of puberty. Its 
development is so usual, in fact, with the lat- 
ter half of the second decade of life that 
adolescent goiter is a synonymous term. The 
condition progresses from three to five years, 
often with remissions, and then disappears 
gradually until it is barely palpable at the 
age of 25. The blood supply within the giand 
is not increased, but the superior thyroid 
arteries may be greatly increased in size, and 
most notable bruit and thrill may be present. 
In connection with such a developed colloid 
goiter, associated independently as it may be 
with a psychoneurosis or effort syndrome or 
other disordered action of the heart, it would 
be easy, without more thorough investigation, 
to arrive at a conclusion of exophthalmic goi- 
ter and advise thyroidectomy. Exophthalmic 
goiter does occur frequently at this age, but 
the error of confusing the two would hardly 
be pardonable, since basal metabolism is nor- 
mal or minus in the one and greatly elevated 
in the other, Colloid or adolescent goiter never 
gives symptoms except often the worry over 
the mere presence of enlargement in the neck. 
Rarely there is pressure. It is practically 
never a surgical condition. Whatever may be 
contributing factors, we know that the pri 
mary etiology is iodine deficiency, and its oc- 
currence in the newborn may be anticipated 
by feeding iodine to the expectant mother, and 
its development at puberty or earlier can be 
prevented by a normal iodine intake. In the 
case of the developed goiter the size of the thy- 
roid may reduce rapidly and disappear en- 
tirely under iodine alone or combined with 
thyroid administration. 


Adenomatous Goiter wihout Hyperthyroid- 
ism. For the sake of a logical sequence of 
events it may be assumed, and is usually con- 
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ceded, that in most instances adenomatous goi- 
ter has its beginning in colloid or adolescent 
goiter and is therefore a second stage of en- 
demic goiter. Any enlargement of the thyroid 
thus persisting after the age of 20 may be as. 
sumed to contain adenomatous tissue regard 
less of whether or not such aggregations of 
tissue can be palpated as nodular masses. A 
definite nodular thyroid is certainly not the 
rule under the age of 30, and in the third de- 
rade we are aware that transition from the 
usual appearance of the symmetrical thyroid 
of a simple colloid goiter to that of the thy- 
roid of adenoma is very slow and gradual. 
In the fourth decade, or on an average around 
the age of 35, and later in life there is clear 
differentiation in a large number of cases, and 
the popular conception of adenoma is pre- 
sented in the definite nodular character of the 
thyroid. Its most familiar expression then is 
a well defined tumor constituting a true ade- 
noma in which there is a de‘inite limiting cap- 
sule. It must be kept in mind, nevertheless, 
that this is but a single phase of adenomatous 
goiter and that there must be included the 
pathological entity designated adenomatosis 
and consisting of aggregations of newly formed 
vesicles which are not limited by capsule and 
which may occur in a circumscribed area or 
which may be distributed widely throughout 
the gland. Obviously, in such a situation a 
nodular character of the thyroid may be ex- 
tremely difficult or even impossible to make 
out. Whatever factors enter into the produe- 
tion of a true encapsulated tumor in one in- 
stance and an adenomatosis in another we may 
not concern ourselves; the life histories of both 
are alike and show the same tendency to cause 
hyperthyroidism. The dominant phase of the 
microscopic picture in both instances is the 
development of new vesicies. When these new 
vesicles are fully developed they show the same 
evidence of function as normal 
cannot be distinguished from 
normal tissue. There is no true cell hyper- 
trophy and hyperplasia. Everyone is fami- 
liar with the enormous size often encountered 
Fre- 
quent secondary changes give rise to the un- 
important designations of cystic, hemorrhagic, 
and calcareous goiter. In this type also an 
adenoma of appreciable size may lie behind 
the sternum or a clavicle and give no evidence 
of the enlargement of the thyroid gland itself. 


vesicles and 
surrounding 


in goiters of the adenomatous type. 
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The treatment of simple adenomatous goiter 
is purely surgical and aims at the removal of 
an unsightly tumor or the relief of certain 
symptoms which arise by reason of pressure 
on contiguous structures. Although the asser- 
tion brings up one of the contradictory and 
unexplained facts in the goiter subject, in ade 
nomatous goiter there is iodine intolerance, 
and the definite indication for iodine therapy, 
ideally applied in colloid or adolescent goiter, 
does not obtain in the adenomatous thyroid, 
and iodine medication, either by oral admin- 
istration or by local application, becomes a 
positive contra-indication and a fruitful source 
of activating an otherwise harmless thyroid. 
Of the fully developed adenomatous goiters 
coming under observation 25 per cent are hy- 
perthyroid, and to preclude the development 
of this activated stage, with its crippling ef 
fects increasing with age, the practice of re- 
sorting to surgery for all definite adenomatous 
thyroids after the age of 30 is probably justi- 
fable. The risk in simple adenoma obviously 
is practically nil. 

Adenomatous Goiter with HT ype rthyroidism. 
This type of goiter is commonly designated 
toxic adenoma and constitutes the activated 
stage of simple adenoma and the late expres 
sion of endemic goiter. No change in the size, 
contour, or consistency of the thyroid occurs 
to indicate a hyperthyroid state, and outwardly 
the physical character of the goiter is not dif 
ferent from that occurring in simple adenoma. 
The microscopic picture likewise is essentially 
the same with the exception that the adeno- 
matous tissue shows evidence of moderate hy 
perplasia. Only 5 per cent of adenomatous 
thyroids with hyperfunction coming under ob 
servation at the Mayo Clinic are in patients 
under 30 years, and at the same clinic the ob- 
servation is made that an average period of 
seventeen years intervenes between the time 
when a goiter is first noticed and when hyper- 
thyroidism develops. It is evident, therefore, 
that toxic adenoma belongs well in middle life, 
approximately 78 per cent of the cases occur- 
ring after the age of 40. 


In addition to the mere presence of thyroid 
enlargement, in toxic adenoma the more seri- 
ous situation of a hyperthyroid state is a 
critical consideration. Even though the pro 
cess is slow in developing, the adenomatous 
tissue once activated shows no tendency to re- 
turn to a state of normal function, even with 


supposed.y all exciting cause removed. Early 
manifestations of the disease are tachycardia, 
moderate loss of weight in spite of an appetite 
which keeps above normal, and nervous phe 
nomena which we commonly associate with 
nervous fatigue. Various degenerative changes, 
especia.ly with reference to cardiovascular 
change and the development of the clinical en- 
tity of a “goiter heart”, are late effects of dis- 
ease rather than active expressions. ‘The basal 
metabolic rate ranges from plus 30 to plus 50. 
In contradistinction to exophthalmic goiter, 
ocuiar symptoms, the tendency to crisis, and 
the peculiar nervous phenomena of that condi 
tion are absent. 

The phenomena developing and constituting 
the clinical picture of toxic adenoma are un- 
doubtedly dependent upon some condition 
which causes the thyroid to hyperfunction with 
a consequent elaboration of thyroxin in excess 
of normal requirement. What underlies this 
factor of activity is certainly one of the specu- 
lative problems of the goiter subject. We have 
already spoken of iodine intolerance, and to 
judge from the multitudinous articles appear- 
ing on the subject within the past few years 
and the furor raised by the universal supp. 
of iodine in table salt and in some cases in 
municipal water supplies, the question of io 
dine easily dominates the discussion. That 
there is evidence sustaining the claim that the 
promiscuous use of iodine, either as a pro 
phylactic measure or as a curative agent, has 
had harmful effects in activating simple ade 
nomatous thyroids, there can be no question. 

The treatment of true toxic adenoma is sw 
gical in every instance. Preliminary inten 
sive iodine therapy immediately before opera- 
tion is not indicated as in exophthalmic goi- 
ter, but in certain instances where we have not 
been positive as to whether we were dealing 
with toxic adenoma or exophthaimic goiter we 
have given such patients iodine for a week or 
so and obtained in a fair proportion of the 
eases what we considered better operative 
risks. At the Mayo Clinic it is claimed that 
the mortality has been cut in half by discon- 
tinuing digitalis as a pre-operative measure 
in those cases with a fibrillating heart. 

Exophthalmic Goiter. Although the clini- 
cal syndrome which we designate as exoph- 
thalmie goiter is an immediate expression of 
changes within the thyroid gland, the real ex- 
citing cause is unknown, and the condition is 
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distinctive and probably has no connection 
with endemic goiter. Loca.ly, the thyroid 
may not be perceptibly enlarged, but usually 
there is moderate and symmetrical enlarge- 
ment of the gland, and due to marked vas- 
cularity there is ordinarily de‘inite bruit and 
thrill. Microscopically the picture is that of 
the most evident hypertrophy and hyperplasia. 
The disease may occur in the aged or in the 
very young, but generaliy it belongs to early 
life and develops at an earlier period than 
toxic adenoma, 60 per cent of a Mayo Clinic 
series occurring before the age of 40. Unlike 
toxic adenoma, the onset of which is gradual, 
exophthalmic goiter may develop with extreme 
suddenness and may follow an acute illness or 
a psychic shock. In the developed case the 
symptoms of tachycardia, tremor, loss of 
weight and increased appetite may be simply 
those of a hyperthyroid state and an abnor- 
mal supply of thyroxin, The fury of heart 
action is often such that is not observed in 
any other condition, and the loss of weight at 
the same time that the patient has a most 
ravenous appetite may be so extreme as to 
suggest the disease alone. The basal meta- 
bolic rate ranges between plus 50 and plus 
70. Exophthalmus or a characteristic stare 
(observed in 65 per cent of the cases), the tend- 
eney to cerebral and gastro-intestinal crisis, 
and the peculiar nervous phenomena are never 
observed in toxic adenoma and are distinctive 
of exophthalmic goiter alone. The typically 
deve‘oped picture is so totally at variance, in 
‘act, with what occurs in the ordinary hyper- 
thyroid state, that Plummer draws .the con- 
clusion that in exophthalmic goiter an abnor- 
mal thyroxin is elaborated and that the clini- 
cal expression is that of dysfunction as well 
as hyperfunction of the thyroid. 


In the management of exophthalmic goiter 
the subject of iodine again dominates the situa- 
tion and proves once more the dictum of Crile 
that “the study of the thyroid begins and ends 
with iodine”. As far back as there is any 
authentic record of goiter, iodine has been 
known to have some beneficial effect on the 
course of the disease. Kocher in the past gen- 
eration recognized the fact, but whenever 
iodine was used the observation was made that 
some patients were made worse at the same 
time that others were benefited, and the pro- 
fession accordingly was advised to be guarded 
in its use. The explanation of the observation 
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is to be found in the fact that toxic adenoma 
and exophthalmic goiter were treated as one 
and the same thing under the designation of 
toxic goiter. H. S. Plummer in his work of 
ciassifying diseases of the thyroid has shown 
that the two conditions are separate entities, 
and in 1922 demonstrated that iodine in what 
seemed unreasonable and prohibitive doses was 
of the utmost importance as an adjunct to 
surgery in goiter of the exophthalmic type. 
The immediate and universal adoption of this 
measure suggests an effectiveness which makes 
it one of the most outstanding accomplish- 
ments in the solution of the goiter problem. 

The preparation of iodine used is ordinary 
Lugol’s solution and the usual dose is ten drops 
administered three times a day. This is kept 
up for a period of from one to two weeks, 
sometimes longer, in the course of which the 
reduction in the pulse rate, the gain in weight, 
and general improvement is almost phenom- 
enal, At the same time there is usually a 
marked drop in the basal metabolic rate. A 
patient going into crisis and extremely sick 
may require larger doses, and in the presence 
of intractable vomiting the iodine may have 
to be administered by bowel. The serious con- 
dition of the patient does not seem to effect the 
ultimate outcome. The average patient at the 
end of two weeks becomes a good operative 
risk, with none of the heretofore dreaded com- 
plications to anticipate. Withdrawal of the 
drug is followed in a week by a rise in the 
metabolic rate and a return in some degree of 
the former severity of the disease. For this 
reason it is imperative that administration be 
continued up to operation and persisted with 
well into convalescence. 


It is a well known fact that the medical 
mortality in exophthalmic goiter has been con- 
siderable, death often occurring in a crisis or 
as a result of an infectious process developing 
during a crisis. Since the advent of intensive 
iodine administration this mortality has been 
reduced to practically nothing. In operative 
efforts formerly, ligations and two-stage opera- 
tions were frequent. These are rarely neces- 
sary now, thus lessening pain and danger and 
economizing time and expense. Acute post- 
operative hyperthyroidism is no longer a ser! 
ous complication and can be traced probably 
to an inadequate iodine supply immediately 
before operation. Occasionally improvement 
in the patient’s symptoms is not spectacular. 
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but even in these cases the surgeon is sur- 
prised with the trifling reaction accompany- 
ing opel ration. 

We have no proof that iodine alone is cura- 
tive of exophthalmie goiter. In our own prac- 
tice we have seen a few cases controlled for 
a long period of time where operation was re 
fused or was not expedient. In certain post- 
operative cases where symptoms have recurred 
because of inadequate resection or because of 
some unknown cause, iodine is of undoubted 
bene ‘tt. 

At a recent medical meeting where the sub- 
ject of goiter was under consideration the 
statement was made by one of the most emi- 
nent goiter authorities in this country that a 
toxic goiter was as truly a surgical condition 
as acute appendicitis was surgical, The refer- 
ence included, of course, both toxic adenoma 
and exophthalmic goiter. We are inclined to 
be in sympathy with the statement on the 
condition that the diagnosis is unquestioned. 
The condition, however, must take something 
away from the sweeping nature of the state- 
ment. In a full flown case of exophtha!mic 
goiter and also in the case of a patient who 
has harbored a nodular goiter for years and 
who more recently has lost weight, is nerv- 
ous, and who probably already has beginning 
degenerative cardiac change, recognition 
hardly constitutes an effort on the part of the 
doctor. A greater number of cases, either by 
reason of the short progress of disease or else 
on account of its mild course, are not so well 
differentiated and constitute some of the most 
baffling problems in diagnosis. Various nerv- 
ous phenomena, tachycardia and loss of weight 
and strength should attract attention to thy- 
roid disease, but it must be kept in mind that 
one or more of these symptoms may have 
abundant expression in an anxiety neurosis, 
effort syndrome, and numerous other condi- 
tions which we commonly designate as func- 
tional. With the advent of basal metabolism. 
superficially the problem seemed solved. Its 
importance is in no way underestimated, and 
the ability to read even with relative accuracy 
a basal metabolic rate represents one of the 
greatest factors in interpreting thyroid activ 
ity, but certainly in a case of disease of bor- 
derline dimension the evidence is not ordinar ily 
conclusive. There are many elements of error. 
and to keep within a safe inter pretation of 
reading we must allow for a fairly wide varia- 
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tion. It is the experience of every clinician 
that many such cases are seen where thyroid 
disease is suspected, but cannot be con rmed 
as a positive certainty. In this class of cases 
we think it is best to temporize and treat medi- 
cally and be governed later by a clearer dif- 
ferentiation of disease. For the definitely 
hyperthyroid case, whether it be toxic adenoma 
or exophthalmic goiter, surgery offers by far 
the greatest prospect of cure and may be un- 
dertaken with the utmost confidence. 





SURGERY IN DIABETES. 


By J. W. DEVINE, M. D., Lynchburg, Va. 

In reviewing the literature in diabetes one 
is struck with two salient features: first, the 
large number of diabetics requiring surgical 
treatment, and, second, the great reduction in 
the mortality in recent years, especially since 
the discovery of insulin. Joslin. in a recent 
paper, Boston Medical and Surgical Journal, 
January 27, 1927. says every third diabetic and 
possibly every other diabetic sometime in the 
course of his disease requires surgery; and 
Fitz, in a series of 385 diabetic patients con- 
secutively treated at the Massachusetts Gen- 
eral Hospital, found that 14 per cent required 
surgical treatment, and Joslin reports 903 cases 

which 11 per cent required surgical aid. 

A few years ago the hazard in these opera- 
tions was almost prohibitive. Mortality ran 
as high as 30 per cent and 40 per cent. Com- 
pared with the report from the Mayo Clinic. 
October 1, 1921, to October 1, 1923. this latter 
comprised 327 operations, 141 of these being 
classed as major operations, with a mortality 
average from all operations of 1.2 per cent. 
The major operations averaged about 4 per 
cent. As Joslin says, “still the mortality in 
surgical diabetes is six times as great as the 
medical diabetic; he requires six times as much 
attention.” 

The regulation of the amount of sugar in 
the blood is probably controlled by four duct- 
less glands: the suprarenal, the thyroid, pitui- 
tary and the pancreas. Diabetes is largely a 
penalty of obesity. Heredity, age, infection 
and a nervous element seem also causative fac- 
tors, as we find it usually occurring in elderly, 
stout patients with lowered resistance. Phillips 
groups these cases as follows: 

The cases in which glycosuria causes the 
surgical lesion. 

2. Those cases in which the two are inde- 
pendent and do not influence each other. 
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3. The cases in which glycosuria exerts a 
baneful influence upon the other disease. 

When operation is indicated in a diabetic, 
the urine should be rendered sugar free and 
the blood sugar should be brought to within 
normal range if possible, somewhere between 
80 and 120 mg. to 100 e.c. blood. Here, again, 
I wish to point out, and have in other papers, 
the necessity of close co-operation between the 
internist, the pathologist and the surgeon. 
Very few surgeons are competent to prepare 
these cases for operation, and still less com- 
petent to undertake alone the after-care of 
these cases. This not only applies to diabetic 
‘ases, but, in my opinion, all surgical cases 
should be gone over by a competent internist 
and frequent consultations will be to the best 
interest of the patient. 

Gangrene and infection, next to coma, are 
the most important complications. Morrison 
found it to be a contributory cause of death 
in 23 per cent of 775 fatal cases of diabetes 
in Boston during the years 1890 to 1913. The 
gangrene usually affects the extremities. Ar- 
terio-sclerosis is almost always present. This 
is seldom found in the young diabetic or cases 
of short duration. One of the most notable 
points is that, following amputation, a num- 
ber of these patients have a marked sugar tol- 
erance, some cases requiring small doses of 
insulin, others none at all. This must be es- 
pecially watched following the operation, as 
the insulin may be given in an overdose. Re- 
duce the dose as the sugar tolerance increases. 

The gangrene usually attacks the foot or 
toes and the external appearance is very de- 
ceptive, the deeper tissues being involved to 
a much greater extent than appearances would 
indicate. Amputation is usually necessary 
and should be above the knee even though pul- 
sation of the dorsalis pedis artery can be felt. 
The blood vessels are usually hard and the 
flaps will be poorly nourished and slough and 
secondary amputation will be necessary if high 
amputation is not done. 

Thyroid Cases: The increased metabolism 
of hyperthyroidism is just as harmful to the 
diabetic as over-eating of food, and is even 
more apt to cause coma. The frequent occur- 
rence of glycosuria in thyroid cases renders 
the accurate decision as to blood sugar im- 
perative. During the year 1925, of the 700 
patients operated for thyroid disease in the 
Lahey Clinic, 17 had a glycosuria. Follow- 
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ing operation, three cases were able to discon. 
tinue the use of insulin, and two were able to 
reduce the dose materially. At the Mayo 
clinic, 26 of 191 diabetics operated on were for 
thyroid disease. 

Gall-Bladder Disease: Joslin reports 13 
diabetics operated for gall-stones during 1999. 
1925; no deaths. 

The mortality in diabetes depends upon 
three factors: surgical technique, choice of 
anesthetic and attention to the medical fae- 
tor. 

Surgical Technique: The operation should 
be done with all possible speed consistent with 
good work, The tissues are devitalized and 
should be very gently handled. Rigid asep- 
sis and extreme care in accurate approxima- 
tion of tissues should be observed. The 
slighest inversion of skin is slow in healing 
and invites infection. The flap in amputation 
should be longer than in the amputation in 
non-diabetics. 

Anesthetics: Nitrous-oxide oxygen and 
spinal or local anaesthesia are those of choice. 

Attention to the Medical Factor: This is 
most important, and refers to careful prepara- 
tion and after-care by the associated internist 
and surgeon. This is the ideal method. but 
cannot always be carried out. Often these pa- 
tients are brought to the hospital with an acute 
abdominal condition and the routine examina- 
tion of the urine is the first intimation we 
have that the patient is a diabetic. The ab- 
dominal condition being urgent, we then have 
to operate in the face of acetone and sugar in 
the urine. 

One of the cases I wish to report was of this 
type. Patient was a very large woman about 
60 years of age, weighing much over two hun- 
dred pounds. Heart enlarged, mitral regurgi- 
tation with failing compensation, swelling of 
ankles and legs. She gave a history of having 
heen treated for diabetes but had not of late 
followed instructions. Her present illness be- 
gan two days before I saw her with sudden 
abdominal pain and yomiting. Pain was all 
over lower abdomen but most marked in right 
side. Abdomen distended and rigid; tender- 
ness most marked in right side. Vaginal ex- 
amination disclosed a fullness in_ posterior 
fornix but, because of her enormous size and 
tenderness, very little information could be 
elicited. Urine contained sugar abundantly; 
blood showed a high leucocyte count, and there 
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was blood sugar. Dr. F. M. Perrow who had 
treated her was consulted. Insulin was given 
before the operation. 

Operation disclosed a large ovarian cyst with 
twisted pedicle. The cyst was gangrenous 
with circumscribed peritonitis. She reacted 
well following operation, and was closely 
watched by Dr. Perrow and myself. She did 
well following the operation until about the 
tenth day, when she had a heart attack, from 
which she recovered. The wound healed won- 
derfully, with temperature normal after third 
day, and with no vomiting or distention. 
Stitches were removed twelfth day, the drain- 
age-having been removed previously. She had 
another heart attack about three weeks after 
operation, and died. 

Another case was amputation of the leg 
above the knee; patient, a man aged 39; re- 
covery. 

Double amputation above the knees was the 
third case—woman aged 64. I was associated 
with Dr. John W. Dillard in this case. She 
made an uneventful recovery. The amputa- 
tions were done at about three months inter- 
vals, 

A fourth case had infection in plantar sur- 
face of foot, extending to superticial fascia of 
leg. Incision from upper part of leg to knee 
and fascia removed. This patient also had a 
4-plus Wassermann and 4-plus sugar. Re- 
covered, wound healed. 

The fifth case was one of double inguina! 
hernia, local anesthetic. Hernia could not be 
retained by truss and had to be reduced by 
physician on one occasion. Recovery unevent- 
ful. 

A sixth case was amputation of leg above 
knee on male patient, aged 67. Recovery. 
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X-RAYS IN DERMATOLOGY. 


By F. J. EICHENLAUB, M. D., Washington, D. C. 
Associate Professor of Dermatology, Georgetown University. 


Physically, the X-ray belongs to the group 
of light rays. Its wave length is 2 to 1/10 
angstrom units, and even shorter wave lengths 
are obtained with modern high voitage ma- 
chines. The shorter the wave length the 
greater the penetrability. Hence the effort to 
increase the penetrability and shorten the wave 
length by using higher and higher voltages. 
As the more penetrating rays are never used 
on the skin surface, a discussion of this sub- 
ject is out of place here. 

In dermatology we confine ourselves almost 
entirely to unfiltered rays. Once in a great 
while a case may require the use of 1 mm. of 
aluminum, this being a matter of experience 
and judgment. The voltage varies from 50,- 
000 to 100,000, higher voltages being unneces- 
sary in that the dose given with very high volt- 
ages will give unnecessary radiation to deeper 
structures. The milliamperage is from two to 
five. 

According to the MacKee method, we must 
know and accurately measure four factors- 
spark gap, voltage, time, and focal skin dis- 
tance, One skin unit is the amount of radia- 
tion that will just epilate the hairs of the scalp 
without an erythema, and without permanent 
loss of hair. In other words, it is the maxi- 
mum of X-ray that can be administered to the 
skin of a healthy blond without causing an 
erythema. In my work, the following factors 
will give one unit and epilate a scalp very 
nicely, 4 ma., 9 in. fsd., 7144 in. sp. gap, 1 min. 
15 sec. During the rest of this discussion we 
will speak in terms of skin units, these factors 
being understood. 

The reason for the action of X-ray on living 
tissue is still obscure. It appears to act by 
so altering the chemistry of the cell that its 
activity is lessened. In large doses it appears 
to destroy certain cells. Apparently all cells 
can be destroyed if dosage is large enough. 
The younger the cell, embryologically, the 
greater the sensitivity to X-ray. Hence its 
usefulness in medicine, because the inflamma- 
tory cell and the malignant cell are younger 
developmentally than the normal tissue. In 
the case of malignancy there may also be some 
effect on the normal defense mechanism. It 
is probable that the X-ray is never truly stimu- 
lating. Apparently stimulating effects may 
possibly be explained by the greater effect of 
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the X-ray on the inflammator v defense reac- 
tion, thus al! owing an incr eased activity in the 
disease treated. 

Whatever its method of action may be, there 
is no doubt that X-ray is the most powerful 
and effective weapon the dermatologist has at 
his command. We use three main types of 
therapy,—one, the intensive for destructive ef- 
fect; two, the epilating dose where the tem- 
porary removal of large quantities of hair is 
indicated; and, three, the fractional dosage in 
inflammatory dermatoses and to control itch- 
ing. 

For the first type of therapy the indications 
are practically limited to new growths. The 
principal benign new growths so treated are 
warts, and keratoses. There are, of course, 
many ways of removing warts. The X-ray is 
no better than any other of the thorough 
methods, In proper dosage, about two skin 
units, at two week intervals, it will remove 
about 80 per cent of all warts on which it is 
tried. It has the advantages of cleanliness 
and painlessness. Where the X-ray fails, J 
always use the electro-desiccation with local 
anesthesia, as any thing less radical is also 
likely to fail. This, however, wil: << a 
little more scarring than the X-ray. There is 
one type of wart in which the X- ray is almost 
specific, and in which it is the method of choice. 
I refer to the plantar wart. Warts of the sole 
of the foot are quickly surrounded by callus. 
Very often they develop in a previously pres- 
ent callus which has been pared by a chiropo- 
dist. These little lesions from the very onset 
are very painful and tender, and often make 
walking almost impossible. Two to two and 
one-half skin units, with careful screening, re- 
peated every two weeks, will nearly always cure 
these lesions. I have seen but two failures in 
a total of over thirty cases, with almost a 
hundred lesions in the group. The treatment 
has the additional advantage of nearly aiways 
relieving the pain in tw enty-four to forty-eight 
hours after the first treatment. No doubt this 
is due to an anesthetizing action on the nerve 
terminals, as the pathology is not affected for 
several weeks. 

Keratoses are localized old age spots on the 
skin. They occur especially on the exposed 
surfaces as a result of exposure to sun and 
wind, on the hands and feet as a result of pro- 
longed arsenic therapy, and in chronic radio- 
dermatitis. The lesion is essentially an hyper- 
trophy and hyperplasia of the epithelial lay- 
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ers, with surrounding inflammatory reaction, 
These lesions are distinctly precancerous, q 
very large majority of skin cancers developing 
from preceding keratoses. Therefore, they 
should always be removed as a prophylaxis 
against cancer, especially when thick and in- 
durated. In the case of the radio-dermatitis, 
endothermy may be used. In all other cases 
two units of X-ray will painlessly remove these 
lesions. At times it is necessary to repeat the 
treatment, but as a rule one will suffice, As 
these lesions are never very large, the only af. 
ter-effect is a mildly atrophied skin. 


Keloids in the white race can usually be en- 
tirely flattened, leaving a smooth soft scar. 
The amount of X-ray “needed, however, will 
often produce telangiectasia. This may often 
be minimized where practicable by excising the 
keloid, and treating the scar with X-rays to 
prevent the formation of a new lesion which 
will aimost invariably occur if excision alone 
is practiced, 

In the treatment of cutaneous cancer, the 
X-ray has one of its greatest fields of useful- 
ness. In a discussion of this subject it is essen- 
tial to separate the two main types of skin can- 
cer: (a) The basal celled cancer. This type 
is usually located on the head, except the Me 
lip and ear. The commonest location is about 
the nose. It does not metastasize except in 
very rare instances, grows slowly, and usually 
kills after many months or years by eroding 
a large blood vessel, or producing such exten- 
sive destruction locally that weakness and toxe- 
mia carry the patient off. Because of these 
facts it is not to be regarded lightly; how- 
ever, I have seen a number of patients die of 
basal celled cancer. 


Practically all dermatologists and most sur- 
geons now regard this dinesse as a problem of 
radio-therapy. When the lesions have not in- 
volved bone or cratilage, two skin units of 
X-ray every three to four weeks, nope 2 as 
often as needed to cause the entire disappeat 
ance of the lesion, and then at least once more, 
will cure most cases. Usually three to four 
treatments are necessary. If bone or cartilage 
are involved, X-ray is still worthy of trial, 
and will cure some of the cases, If the lesion 
persists, even in trace for six months, or re- 
curs more than once, it is my opinion that the 
time for radio-therapy has passed. In these 
eases I believe that a thorough cauterization 
with the endothermy is indicated. and this job 
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should be done without any regard for ulti- 
mate cosmetic result. 

It is in the treatment of the prickle celled 
skin cancer that so much difference of opinion 
exists between radio-therapists and surgeons. 
The following are my own conclusions, base« 
purely on personal observation and exper 
in private practice and in looking around in 
other clinics. It is best to discuss the subject 
from the standpoint of location of the lesion. 
On the lower lip, prickle celled cancers treated 
by X-rays or radium alone probably are not 
so often cured as by surgery. However, a com- 
bination of electro-coagulation and X-ray or 
radium, with X-ray therapy of the draining 
lymph nodes often gives exceilent results, and 
the cosmetic result is usually better than with 
surgical excision. A combination of surgery, 
with X-ray before and after the operation, 
particularly X-ray of the lymph nodes, also 
gives excellent results. In this case excision 
should be done with the endotherm knife to 
avoid metastasis at the time of operation. On 
the tongue, on the other hand, I believe the 
best chance lies with radio-therapy, particu- 
larly the injection of radium needles or radium 
emanation into the lesion, with thorough radia- 
tion of the draining lymph nodes. The lesion 
should first be thoroughly coagulated with the 
endotherm. Seeds are then injected around the 
cancerous area. There is usually quite severe 
pain after this procedure, and the patient 
should be kept under the influence of morphine 
while this lasts. 


Prickle celled cancer is much the commonest 
type on the ear, X-ray should first be tried, as 
a large number can be cured ‘by it alone, with- 
out loss of tissue which is so deforming. If 
it fails, a thorough electro-coagulation or wide 
excision should be done. In any case the 
draining glands should be rayed.  Prickle 
celled cancer elsewhere on the face is unusual. 
I have seen a few cases, however, and X-ray 
has apparently cured them without the de- 
formity that a wide excision would have 
caused. On the extremities these lesions seem 
to be quite amenable to X-ray. Several cases 
so treated are well at the end of three years 
without the loss of the member, which surgery 
would inevitably have necessitated in these 
cases, Cancer of the penis is probably best 
treated surgically, followed by X-rays to the 
draining glands. 


One should give two and one-half skin units 
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to the lesion and a corresponding dose of fil- 
tered ray to the draining glands at three week 
intervals. In case of failure or recurrence af- 
ter any procedure, I am a great believer in 
the electro-desiccation for these cases. 

In melanotic sarcoma, the only real cures 
that have been effected have for the most part 
been those treated by radio-therapy. Thor- 
ough cauterization of the initial lesion should 
precede this treatment. I have treated one case 
of spindle celled sarcoma of the skin with elec- 
tro-coagulation and X-ray and he is sti.] well 
at the end of four years. 

The use of the epilating dose is practically 
limited to the treatment of ringworm of the 
scalp and beard, and to sycosis vulgaris, In 
all of these the disease is extremely rebellious 
to ordinary therapy because the antiseptics 
used cannot get at the offending organisms be- 
cause of the presence of the hair in the follicle. 
Remove the hair temporarily with the X-ray 
enables us to cure all cases of tinea capitis 
and of tinea of the beard. Most cases of 
sycosis vulgaris also respond to this treatment, 
and those that do not are nearly always in- 
curable. 

It is in the use of fractional the rapy that the 
greatest field of usefulness of X-ray is reached 

1 dermatology. In this field it is most con- 
‘asda to consider the problem in three groups 
of dermatoses: (a) Those in which the ray is 
the only method of control, or practically the 
only method; (b) Those in which it is the 
most important single method, or in which 
very great reliance can be placed for relief 

Those in which it is of occasional value. 

(a) There is perhaps only one disease in 
which the X-ray offers the only method of con- 
trol. This is mycosis fungoides. In this 
nearly always fatal, and always exceedingly 
distressing disease, there was, up to the ad- 
vent of roentgenotherapy, no method of con- 
trolling the terrific itching that goes with the 
disease from its very onset as a diffuse general- 
ized scaly eruption. Furthermore, the dis- 
ease progressed to the formation of the moist 
fungating tumors with their foul odor and 
debilitating effect, and the patient went on to 
a miserable death. Now, with fractiona! 
therapy, we can control the itching, cause a 
temporary disappearance of the dermatitis, re- 
solve the tumors as they develop, and make 
our patient infinitely more comfortable, and 
greatly extend his life. Indeed, Fordyce has 
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recently reported some cases apparently cured 
by a combination of X-ray and arsphenamin. 


In addition to this there are two diseases in 
which the cure and control is so difficult, and 
the result from X-ray so brilliant that it may 
be said to be almost absolutely indicated. 
These are lichen planus and neurodermatitis 
(otherwise known as lichenified eczema, flex- 
ural dermatitis, lichen chronicus simplex. etc.). 
A quarter unit once a week, with the use of 
mercury internally in the case of lichen planus 
will clear up all but the most stubborn cases 
of this disease. Of course, one must look to 
constitutional causes where they can be deter- 
mined to forestall a relapse. 


(b). In the second group is the largest num- 
ber of inflammatory diseases: 


Acne —Examination of my records shows 
that over 80 per cent of all cases that have 
re me for this trouble have been treated 
by the X-ray. In acne indurata X-ray is the 
only hope other than time, and time is mighty 
slow in these cases. The longer the disease 
persists the greater will be the scarring. 
Therefore, the ray should be urged as early 
as possible. In acne vulgaris of the milder 
form about 10 per cent can be cleared up by 
diet, arsenic, and drying lotions. This is es- 
pecialiy true in acute cases, and shovld always 
he given a trial before resorting to the ray. 
The results from X-ray treatment based on 
personal experience and actual statistical study 
of over 200 cases may be stated as follows: 
About 95 per cent of cases so treated (exclud- 
ing rosaceal acne) are cleared of their lesions 
under treatment. All these show permanent 
ultimate improvement, but from 15 per cent 
to 20 per cent relapse after treatment is 
stopped, and require further treatment or the 
use of lotions, ete. 


In rosaceal acne the results are not so bril- 
liant. About half the cases are cleared of their 
acne lesions, a few are improved, and the rest 
are not greatly benefited. The ray does not 
affect the rosacea itself. 


The routine treatment in these cases is one- 
eighth unit a week. It takes from eight to 
sixteen treatments to clear the lesions. The 
ordinary precautions as to diet, personal hy- 
giene, etc., should be observed. It is import- 
ant to use no local treatment, as this will in- 
crease the danger of an erythema, which should 
never be produced in treating these cases. 
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More than sixteen treatments should never be 
given on the face. 

During the course of X-ray treatment of the 
kind outlined, pigmentation may occur, es. 
pecially in brunettes. The blondes frequently 
get freckles. Neither of these occurrences need 
‘ause concern, as they always clear up when 
treatment is stopped. The bad results that are 
sometimes attributed to the X-ray treatment 
of acne are chiefly that scarring and pitting 
are more pronounced. I feel that this charge 
is unwarranted. We have all seen marked scar- 
ring and pitting in cases where X-ray was 
never used. Furthermore, the !onger the dis- 

sase persists the more scars will be produced. 
It is extremely unlikely that X-ray could pro- 
duce shrinkage in normal scar tissue in frae- 
tional dosage without also causing atrophy 
of the skin. It should be remembered that 
even in keloids, where the cellular activity is 
so much greater, erythema dosage is —s 
to produce shrinkage of the lesion. In ail 
probability the idea has arisen because the ae- 
tive lesions are all cleared up in a relatively 
short time under treatment, with the result 
that for a short time more scars from healed 
lesions are present, and the contrast with the 
normal skin makes the pitting more noticeable 
than the same number of scars would be were 
the acne lesions still present. 

The greatest danger from this treatment is 
the production of chronic X-ray dermatitis 
with the disfiguring telangiectasia. This prob- 
ably rarely occurs without the occurrence of 
an erythema. <A rigid technique will prevent 
erythema, especially if one is skilled in the ef- 
fects the ray produces on the skin, and does 
not push it in the presence of warning signs 
There may be a few people who are radio- 
sensitive, and develop an erythema with a small 
dose. This point is stili a matter of dispute. 
but in any case the condition must be very 
rare. Too prolonged treatment may cause 
atrophy of the superficial muscles. 

Eczema.—For the purpose of this discussion 
we will speak of eczema. It should be under- 
stood that we never make this diagnosis with- 
out a qualifying term. In this case it includes 
all cases with the pathologic conditions that 
we formerly designated by that name. Ecze- 
matoid ringworm, infantile eczema, urticarial 
eczema, trade eczema, irritant dermatitis of 
all kinds except the very acute cases and seb- 
orrheic eczema, are a few of the cases included 
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in this group. The X-ray in one-eighth unit 
is much the best single measure for the relief 
of symptoms and the resolution of the inflam- 
matory reé action. It should be emphasized that 
it does not affect the cause, and will produce 
a permanent cure only when the cause is re- 
moved, or has ceased to act at the time ther: ah 

is instituted. 
it may be used in all cases of this group with- 
out danger. If there is not marked improve- 
ment from three or four treatments, further 
use should not be continued. The dangers 
pointed out for acne do not apply here. 


Psoriasis.—In the treatment of psoriasis the 
X-ray has become one of our most useful 
agents, Any one who has ever seen the effect: 
of chrysarobin ointment, or, in fact, any of 
the other local remedies that have any effect 
on this disease, will appreciate any method 
which is clean, painless, and not very time-con- 
suming. X-ray treatment fulfills these re- 
quirements. One-eighth skin unit, once a week, 
will clear up the lesions in at least eight out 
of ten cases. However, there are certain draw- 
backs to the use of this treatment. We do not 
know the cause of the disease. Therefore, the 
treatment is purely symptomatic. Psoriasis 
has a most unfortunate tendency to recur. 
Sometimes the recurrence comes in a few weeks. 
sometimes not for many months. <A few 
patches only may come back, or a general flare- 
up occur. It is, therefore, evident that once 
the patient gets used to the clean and easy 
X-ray treatment, he is going to demand this 
reatment with each recurrence, and if the 
danger of X-ray dermatitis from too pro 
longed use of the ray is pointed out and treat- 
ment refused, the patient simply passes on to 
another doctor for his treatment. With these 
drawbacks in mind and with a reasonable 
amount of precaution, if simpler measures fail, 
X-ray should be given a trial. It is not ad- 
vised as a routine treatment for all cases, but 
it is a valuable measure where properly con 
trolled. 

The Infectious Graniuloma— Except for 
syphilis. all the infectious granulomata of the 
skin are favorably influenced in a consider- 
able number of cases, In tuberculosis of the 
skin, lupus vulgaris is often favorably affected, 
and tuberculosis verrucosa cutis and scrofulo 
derma nearly always cleared up. In blasto- 
mycosis, actinomycosis, and sporotrichosis the 
ray 1s one of our valuable adjuncts in treat- 
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ment. It will nearly always clear up the 
lesions of granuloma annulare, and often those 
of sarcoid. In these cases one should use from 
one-half to three-quarters skin units every two 
weeks, just avoiding an erythema. Hazen calls 
attention to the danger of producing X-ray 
epithelioma in lupus, as the pathology of lu- 
pus and X-ray burns are strikingly alike. 

In localized hyperhidrosis the ray is usually 
curative. In one-quarter unit doses applied 
weekly it will cause a gradual atrophy of the 
over-active sweat glands, One shouid be cau- 
tious not to carry the treatment too far. 

In pruritus anit and vulvae X-ray therapy 
is frequently helpful. Cases vary considerably 
in their Some cases are not helped. 
One case of ten years’ duration in my prac- 
tice was entirely cured with one-quarter unit. 
Others can be controlled but require intermit- 
tent treatment indefinitely. On the whole, 
X-ray is a yaluable aid in these cases. 

(c). Among the diseases in which the X-ray 
is of occasional value may be mentioned lupus 
erythematosis. My own opinion is that its 
Beta radi- 
ation with radium may help some cases. but I 
have seen a number of cases made much worse 
and seriously damaged with both gamma ray 
and X-ray. Dermatitis herpetiformis is oc- 
easionally helped, though usually only a little 
relief from symptoms and no permanent bene- 


response, 


use-in these cases is never justifed. 


fits are produced. 

Recurrent crops of furuncles, and carbuncles 
may at times be cured by epilating the area 
affected. Except in very localized areas hyper 
trichosis should never be treated by X-ray. 

For the sake of completeness, | should men- 
tion that some of the rarer dermatoses are 
likewise favorably influenced. Lichen nitidus, 
dermatitis dysmenorrheica, synovial 
and acanthosis negricans may be mentioned as 


lesions 


examples. 


OBSERV ATIONS ON MALNU TRITION. ° 
By SAM WIL SON, M. D., Lynch'u 
The observations in this paper are meant to 


appiy to children between the ages of three and 
thirteen years respectively. 

Of late vears, there has been a great diffusion 
of knowledge as regards infant feeding and 
hygiene. As a direct result thereof. children 
in all classes of society, from the mansions of 
the wealthy to the warrens of the poor, re- 
ceive intelligent care during infancy. 


*Read before South Piedmont Medical Society, April, 1927. 
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se it said to the eternal praise of the social 
service worker, that the above principle is 
reflected in a steadily diminishing infant death 
rate. 

After three years of age, there is a relaxa- 
tion of the scrutiny accorded the infant. As 
a consequence hereof, the child forms bad food 
habits and bad health habits. Moreover, this 
lack of surveillance is directly responsib‘e for 
physical defects passing unnoted. 

Even when noticed these physical defects 
are oft-times allowed to continue uncorrected 
under the delusion that the child will outgrow 
them. 

These pre-school years, however, are very 
critical years in the life of the child. 

This is attested by a glance at the mortality 
statistics. A perusal thereof reveals the fact 
that one-fifth of all deaths occur before the 
sixth year of life, or, six times as many as in 
the next ten years of life. 

Those in a position to speak authoritatively 
tell us that an essential factor in this mortality 
rate is malnutrition. In other words, the mal- 
nourished child is particularly susceptible to 
infection, and often times succumbs almost 
without a struggle. This fact behooves us to 
throw every possible safeguard around the un- 
der-weight child during those years wherein 
he is most susceptible to those diseases that 
hurry to an untimely grave so many young- 
lings of infancy and childhood. 

Now, what are the causes of malnutrition? 
What causes did I indite years ago, and for 
a time accept, only later to spurn or relegate 
to a position of secondary importance? 

First—Poverty and insufficient food. Years 
ago when I began the practice of pediatrics, 
I considered malnutrition to be a question of 
poverty and food, I thought all that was 
necessary was to see that the child was sup- 
plied with sufficient food, and that it was prop- 
erly prepared. IT approached the study of the 
under-weight child from this viewpoint. 

It soon became manifest to me that my con- 
ception was all awry, that while poverty may, 
relatively speaking, in a few cases be a contrib- 
uting factor, it was not the fundamental cause 
of malnutrition. 

It was, and is today, a matter of common 
observation to find mal-nourishment among my 
rich as well as my poor clientele. T also noted 
that only infrequently did we find two cases of 
malnutrition in the same home. This applied 





to the tenderloin as well as the exclusive resj- 
dential district. 

Second.—Bad air, particularly referable to 
sleeping conditions. To my great surprise, 
the improved sleeping conditions did not re- 
flect an improved physique in point of the 
child. 

Third. —Heredity, especially as it applies to 
the constitutional vice of syphilis. This con- 
ception of the basic cause of mal-nourishment 
is still an hypothesis in some minds. 

As my colleagues here in Lynchburg know, 
I formerly gave a great deal of mercury. | 
gave it freely to my cases of malnutrition. 
Now. after more than a decade of cose obser- 
vation thereof, I would mention it only to con. 
demn it. I would peremptorily condemn it, 
because I have remarked, that, most under- 
nourished children are born of normal weight 
and continue to be well and strong through the 
period of infancy. Now, if lues was an etio- 
logical factor in these cases, you wou:d expect 
to see some stigmata of syphilis, or get some 
history thereabout during the early period of 
life. There has been a signal absence of any 
immediate or remote landmarks that could be 
reasonably placed in the role of associative re- 
lationship with syphilis. This pronouncement 
of course applies to the generality of cases. Oc- 
casionally we find a case of malnutrition pred- 
icated upon a luetic basis, but, relatively 
speaking, it is an infrequency. This has been 
the experience in the large metropolitan cen- 
ters where malnutrition has been studied ex- 
tensively and intensively. When Wassermann 
tests were done on large groups of mal-nour- 
ished children, the evidence, that syphilis is 
an associative factor, was found to be negligi- 
ble. 

This dictum applies to tuberculosis as well 
as syphilis. I was particularly struck with 
the uniform negative von Pirquets in my mal- 
nourished cases. Those children that I thought 
might have tuberculosis gained just as rapidly 
in weight as the others when the cause of their 
underweight was ascertained and corrected. 

I confess it was difficult for me to give up 
my syphilitic hobby, but, disconcerting as it 
was, I decided to disabuse my mind of this 
pre-conceived idea, and to study each indi- 
vidual case just as I found it. This I did with 
open mind, and it led to a new perspective and 
to a new reconstruction of values. 

The chief causes of malnutrition in Lynch- 











nber, 


resi- 


le to 
prise, 
t re- 
F the 


es to 
con- 
ment 


now, 
y. I 
ition. 
bser- 
con- 
mn it, 
nder- 
eight 
h the 
etio- 
pect 
some 
rd of 
any 
ld be 
e re- 
ment 
Oc- 
ored- 
ively 
been 
cen- 
1 ex- 
nann 
1our- 
lis is 
rligi- 


well 
with 
mal- 
ught 
idly 
their 
ed. 

e up 
as it 
this 
indi- 
with 
and 


meh- 








1927 | VIRGINIA MEDICAL 


burg and its environs are, first, physical de- 
fects, and, second, over-fatigue. 

Of course we see cases of malnutrition due 
to faulty food habits, such as eating with 
canine voracity, illy masticating the food and 
washing it down with a copious amount of 
water, We also see some casés due to faulty 
health habits, but these things are less im- 
portant in the etiotogic role of malnutrition. 
The outstanding, conspicuous causes of mal- 
nourishment in this immediate vicinity are, as 
[ indicated above, namely, physical defects and 
over-fatigue. 

1. Physical Defects—In an examination of 
this species it is imperative that the child’s 
clothing should be removed. It is only by this 
procedure that defects of posture and growth 
are likely not to be overlooked. 

The facial appearance of the child is no 
measure of its nutrition, Repeatedly we see 
children with round, winsome faces, yet these 
same children have serious physical defects. 
that are clarified by an examination without 
clothing. This examination with child un- 
dressed is often a revelation to the parents and 
caretakers of the child. It may be argued that 
an examination of this kind takes too much 
time, and one can ill afford to do it. A point 
worth considering in this connection is that 
while the examination is time-consuming, yet 
its thoroughness does away with the necessity 
for its repetition, and thus in the end, is really 
time-saving. 

Now, when I speak of physical defects I 
fer especially to naso-pharyngeal obstruction. 
for this is of paramount importance. Of course, 
one has to exclude such morbidities as pyeli- 
tis, intestinal parasites, etc., but all these 
things, relatively speaking, are of lesser import- 
ance, Pre-eminently the most important of all 
defects in its relation to nutrition is obstruc- 
tion in the naso-pharyngeal vault. 

A close scrutiny should always be made of 
the naso- pharyngeal vault when a case of mal- 
nutrition fails to gain and all other 
have been excluded. 

2. Over-Fatique.—Continued experience in 
the treatment of malnutrition leads me to the 
belief that over -fatigue i 1s more frequently over- 
looked as a cause of malnutrition than any 
other factor. 

Many grown people apparently have no ade. 
quate conception of how wearing are the activi- 
ties of the average child. Many of those who 
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do recognize such a status, lightly pass it by 
as incidental to childhood, and to be viewed 
only as a temporary discomfort and not as a 
cause of serious injury. 

Of course, we have no sing‘e test, or group 
of tests, that will serve as an eat Si measure 
of over-fatigue. ine we are not helpless 
in this situation. We can tell a good deal by 
the way the child reacts to his tasks. Then, 
too, we have something upon which we can 
recoil with certitude. and that is the weight 
curve of the child. The weight curve is the 
most valuable test available to show the effect 
of fatigue. That statement can not be itali- 
cized too often. If the child faiis to gain, 
after other known causes for his loss of weight 
have been removed, over-fatigue must always 
be suspected as the cause of his poor condi- 
tion. I have seen very often cases of this na- 
ture where the simple expedient of enjoining 
mid-morning and mid-afternoon rest periods 
brings about an immediate gain and thus eluci- 
dates that over-fatigue was in fact the obstacle 
that prevented a satisfactory gain in weight. 

Time and time again T have parents come 
into my office with the same old story. Its 
quintessence is thusly, “I went to Dr. So and 
So and he advised me to have my child’s ton- 
sils removed, stating that it was the cause of 
my child’s poor health. I followed his advice, 
but my child is no better. What can be wrong, 
do you reckon?” 

A careful inquiry into these case histories 
will elicit the fact that the child did need ton- 
sillectomy. These cases nearly all give a his- 
tory of recurrent tonsillitis, mouth breathing 
and so on, which manifestly justified the opera- 
tion. The contention is not that the operation 
was groundless, but that the follow up treat- 
ment was omitted. The case had been treated 
from oniy one viewpoint, viz., the physic al de- 
fect, while the equally essential principle, the 
fatigue element had been tabooed. 

It is for recognition of the latter that I plead. 
This fatigue element is particularly noticeable 
in the wiry, high strung type of mal-nourished 
child. In the vernacular of the street, “he runs 
himself to death.” 

A study of his daily program will demon- 
strate how wearing are his activities. It is 
imperative to get an accurate rendition of 
this daily program. With this idea in mind I 
make the parents bring me a written state- 
ment of the child’s activities for two consecu- 
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tive days. It is better to have a record of 
two successive days for one day may be abnor- 
mal. I usually choose Friday and Saturday 
because then you get an idea of his activities 
as they relate to school, and as practicalized 
on a day when he is out of school. This strikes 
a happy medium. 

Now, with this iluminating photograph of 
his physical activities before us in black and 
white, and with a detailed list of all food 
taken on these two consecutive days, we are 
capacitated to advise the parent judic ‘iously. 

Sometimes it is necessary to bring out some 
facts about the child’s over- fatigue that are 
not on the written record. For instance,—How 
long is the child actually in bed? How much 
of the time that he is in bed is spent in sleep / 
Does he get up in time to get to school without 
hurry and worry? It is most important to 
inform one’s self as to the actual time that the 
child is asleep. Recumbency in bed, while 
bene‘icial, is not as salubrious as we desire 
it unless it is associated with sleep. 

The amount of sleep needed varies with the 
individual, but every mal-nourished child 
should spend at least from ten to twelve hours 
in bed every night. In addition to this, a rest 
period should be enjoined in the middie of 
the morning and in the middle of the after- 
noon. These rest periods, of course, shorten the 
period of activity during the day and thus 
conserve many strength units and restore the 
waste of past activity. 

A proper amount of sleep is absolutely es- 
sential to nutrition, and I am sure that the 
satisfactory results that IT have had the good 
fortune to achieve in the treatment of malnu- 
trition, have been due largely to my insistence 
that the child rest in a quiet, darkened room 
for two hours after the noon-day meal. TI al- 
ways insist that the room be darkened, because 
the nervous system is more completely relaxed, 
and sleep is more profound in the dark than 
in the light. This fact has been attested by 
experimentation. Children are so sensitive to 
all impressions that eyes as well as brains need 
the complete rest which darkness affords. 

Now, gentlemen, the subject of malnutrition 
has not received the attention that it should 
receive. The mal-nourished child is not con- 
sidered sick as long as he is out of bed an: 
going around, His physician does not see any- 
thing exigent in his case. Apparently the con- 
dition is so commonplace that doctors as well 
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as parents pay iittle or no atention to it. The 
child is considered well and is so treated un- 
less he shows some acute symptoms of some 
morbidity. This viewpoint is an egregious 
misconception. 

There is no justifiable reason for the wide- 
spread malnutrition in this country. Anent 
the extent of malnutrition in America, nutri- 
tional statistics show that at least one-fourth 
of all children in this country are under-weight 
for their height. We affirm that there is no 
justification for this proven fact. Why/ Be- 

‘ause the essentials of health are so few and 
are so easily procurable. 

The requirements for good hea:th in the 
growing child are few indeed, viz., good air, 
simple food, rest and proper exercise. When 
these are supplied and the causes of malnutri- 
tion removed, then the child is in a condition 
that the nutrition worker speaks of as “free 
to gain.” Once you get a child in the status 
of “free to gain,’ * then you can re:y on nature, 
you can recoil on nature with assurance for 
she will certainly give a strong impetus to the 
child’s development, and the child will respond 
to this strong force in nature that makes for 
his recovery. 

As to the procurability of these essentials of 
health, I can only speak authoritatively as re- 
gards Lyne hburg and its environs. 

I make the statement without fear of suc- 
cessful contradiction, that the essentials 
health are available in almost every home in 
these precincts. 

Milk and bread have become standarized. 
The market is flooded with an abundance of 
cereals that can be bought for a song. Thus. 
a large part of the dietaries is established on 
a high plane. 

Nutrition workers tell us that even on East 
Side New York, the tenement section of Bos- 
ton, or the slums of Chicago, substantially 
every home in these purlieus is capable of sup- 
plying the quantity and quality of food essen- 
tial to health. 

The basic cause of under-weight so rampant 
in this country, and so tragically reflected by 
the late Selective Service Draft incidental to 
the Great War is not pauperism or any thing 
similar thereto, but is an individual equation, 
touching the individual child as it relates to 
physical defects, food habits, health habits and 
over-fatigue. 

I would not close this paper without dwell- 
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ing for a moment on the recognition of the 
mal-nourished child. You say—How may 1! 
identify the mal-nourished child? 

We know that in infants the weight is the 
best test of good health on the part of the 
child. This principle applies throughout child- 
hood: wherefore the weight curve continues 
through childhood, as in infancy, to be the 
surest indication of proper growth and de- 
velopment. The basis of weight for height 
has proved to be an accurate measure of the 
condition of under-nourished children. The 
idea involved herein is that a body of a cer- 
tain height requires a certain weight to sus- 
tain it; therefore, the relation between this 
weight and height is the most important test 
of a child’s physical condition. Weight charts 
are available at city, state, or Federal health 
bureaus and familiarity with such a chart 
should be a part of the indispensable arma- 
mentarium of the physician. 

Then, too, there are certain physical signs 
of malnutrition that are self-evident. The ex- 
pression of the face and eyes is an important 
sign. I have been struck with the fact that 
these children have a very serious look, a some- 
what drawn appearance about the eyes. There 
are often dark circles under the eyes. They 
are usually pale and lack the glow of health. 
The skin is often very loose and loses its 
tense feeling; in other words, there is poor 
“tissue turgor”. The muscles are very flabby 
and these children very often have a charac- 
teristic posture. This posture is technically 
called “fatigue posture.” Its earmarks are 
about as follows, viz., the head sets forward, 
the shoulders are rounded, the shoulder blades 
protrude, the chest is rather flat and the ab 
domen is rather prominent. This posture is 
very much like the posture of an elderly man 
whose muscles are flabby and weak and who 
is bent by the decrepitude of advanced years. 

We remarked that every physician should 
familiarize himself with a weight chart and ac- 
cept a certain table of averages to guide him. 
After acceptation of such a chart, it will, of 
course, he necessary to determine what range 
of variation is compatible with reasonably good 
growth. 

In nutrition classes, 10 per cent under- 
weight is taken as the standard. In other words. 
it has been found that a child habitually 10 
per cent underweight for his height will al- 
ways show signs of malnutrition. My experi- 
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ence reflects the accuracy of this pronounce- 
ment. 
In conclusion, I desire to say this: Time 
after time I have these cases come into my 
office with the diagnosis of “No Disease.” It 
is true in the general acceptation of the term. 
there is no disease, but from the standpoint 
of physical fitness there is everything the mat- 
ter with them. They have few or none of the 
trumps in this game we call “iife,” and it is 
for these that I plead. I plead for a careful 
diagnosis of these; I piead for a careful 
scrutiny of these, because it is from their ranks 
that the failures and the physical shipwrecks 
of life are later recruited. 

Medical Arts Building. 





“LEST WE FORGET.” 
By JOSEPH LYON MILLER, M. D., Thomas, W. Va 

By our memorial days we keep green the 
memory of the great personages and events in 
our religious and political life. With Christ- 
mas and Easter we remember the birth and 
death of Christ. The Fourth of July reminds 
us of the men who wrote and proclaimed one 
of the world’s greatest documents of civil lib- 
erty. Other state and national holidays an- 
nually recall many important men and deeds 
of achievement. 

Why then should not we, as members of 
one of the most honourable and ancient of the 
professions, from time to time devote a meet- 
ing of our societies, or at least more frequently 
present a paper recalling the names and work 
of those great physicians of the past, 
epoch-making contributions mark the prog- 
ress of medicine from superstitious empiricism 
to scientific rationalism: and place in the writ- 
ten annals of our state the records of the work 
and influence of worthy physicians 
whom we have succeeded—men whose careful 
experiments, or keen observation and interpre- 
tation of facts ages old, revolutionized the 
thought and practice of our art? Why should 
we leave all this to a few medical historians 
and antiquarians any more than leave to the 
President and Senate the keeping green the 
memory of The Declaration of Independence? 

In presenting to us the existing state of 
medical practice our journals and textbooks. 
except in the more recent discoveries, but rarely 
give any historical perspective, or mention the 
various steps by which it has arrived at its 
present standing. 

Such names of the old masters given are 
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but those attached to certain diseases or opera- 
tions and mean nothing more to the rank and 
file of us. Nothing is said of what part they 
played in the evolution of our knowledge, or 
what manner of men were they. 

How many of us know more of Harvey than 
that he discovered the circulation of the 
blood—was it by accident or by years of care- 
ful dissection and study; or of Lister than he 
is called the “father of antiseptic surgery”! 
What do we know of Galen, Vesalius and Fab- 
ricus, whose dissection and study of anatomy 
brought them to the very brink of Harvey’s 
discovery—great men, they, yet lacking some- 
thing that made them fail just short of his 
accomplishment. What of White, of Eng- 
land, and Mott, of New York, who practiced 
clean—we might almost say aseptic—surgery 
years before Pasteur and Lister gave it a ra- 
tional basis? 

Americans, at least, should know that Oliver 
Wendell Holmes antedates Semmelweis by four 
years in publishing a paper proving the con- 
tagiousness of puerperal fever, and strongly 
indicting the attending physician and mid- 
wife, a paper that for its martialing of facts, 
“arity of reasoning, and incontestable conclu- 
sions will ever remain a gem of medical litera- 
ture to be read and re-read with interest. 

As we percuss a chest or abdomen, and lis- 
ten with a stethoscope to the various sounds 
beneath the surface, do we ever think of Auen- 
brugger who gave percussion to the medical 
world in 1761, or of Corvisart, Napoleon’s phy- 
sician, who re-introduced it in 1808 after it 
had been neglected for a generation; or of 
Laennec, Corvisart’s brilliant pupil, who in- 
vented the stethoscope in 1816 and introduced 
the profession to auscultation? Founders, they, 
of modern physicial diagnosis, or as Osler said 
of Laennec, “his use of the stethoscope and ob- 
servations on the diseases of the heart, lungs 
and abdominal organs may be said to have 
founded modern clinical diagnosis.” As we 
admire and follow the great work of Cabot in 
correlating the clinical history of a patient 
with the postmortem findings, do we ever think 
to give credit to that same brilliant Laennec 
who stood alone in his own and _ preceding 
generations as the pioneer in this form of 
clinical teaching ? 

Virernta Prysicians 

What educated Virginian is ignorant of the 

names and achievements of Virginia’s sons in 
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politics, war, jurisprudence, letters and _reli- 
gion? But how many do you find, even ip 
our own profession, who know aught of her 
sons in medicine? What history of Virginia 
gives more than a cursory mention, or none at 
ali, of her medical men, albeit there is no lack 
regarding the other professions? Whose the 
fault—the historians? No. It is ours, the 
doctors of today and yesterday. We are the 
ones who permit the names and lives of those 
who preceded us to lie covered by the far. 
flung dust of oblivion; doctors, many of whom 
combined the distinctive qualities of all the 
other professions—the culture of the man of 
letters, the personality of the politician, the 
fearlessness of the warrior, the reasoning of the 
lawyer, and the charity of the minister; men 
who were described some forty years ago by 
a Virginia author as “gentlemen of the highest 
culture, refinement, and social position, who 
were an honor to their families, their race and 
their country, who, seeking and desiring nei- 
ther the praises of the populace nor the hon- 
ors attached to place and power, were con- 
tented to pass their lives in the bosom of their 
communities, and leave a record of their merits 
and deeds only as they were inscribed on the 
hearts and memories of their immediate coun- 
trymen. The high classical attainment, the 
exalted mental abilities, and the profound 
analytical powers of some of these men would 
render them, were they now living, veritable 
giants in our profession.” They were men who 
did none of the splendid, far reaching things 
of a Washington, Jefferson or Marshall, yet, 
nevertheless, they probably did more to mould 
public opinion, to keep the moral and social 
life on the highest plane, and to protect the 
physical and economic health of the state, than 
any other single class in it. 

Space forbids mentioning more than a mere 
handful of those doctors of other days of whom 
Virginians should know and be proud. They 
should not forget that among the earliest 
botanists in America there were two Virginians 
of first rank, Dr. John Mitchell (1680-1768) 
of Urbanna, and Dr. John Clayton (1693-1773) 
of Gloucester, Fellows of the Royal Society 
of England, whose transactions contain many 
of their papers. They were also correspond- 
ents for years of some of the greatest natural: 
ists of the world, who named some of our beal- 
tiful flowers for them. Mitchell published a 
Map of the British and French Dominions 
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in North America in 1755 that “marked an 
era in the geography of North America” and 
“was quoted in boundary negotiations”; he 
wrote probably the earliest and one of the best 
descriptions of Yellow Fever and its post- 
mortem findings of his day, but unfortunately 
it was not published until long after his death, 
so that others gained priority. Clayton was 
the author of “Flora Virginica” which ap- 
peared in several editions between 1739 and 
1762, and this is referred to by all writers 
treating of North American p:ants. 


Nor should they forget two Caroline physi- 
cians—Dr. John Tennant, author of the earliest 
work on “The Epidemical Diseases Peculiar to 
Virginia” (1738), and a pioneer in the pro- 
fession’s fight against quackery and _ profes- 
sional jealousy; and Dr. William Baynham 
(1749-1814) who gave up a large and lucra- 
tive surgical practice in London to return to 
his native state, where in 1790 and 1799 he 
operated twice successfully for ectopic preg- 
nancy, being preceded only by John Bard, of 
New York with one case. 

Most Virginians know of U. S. Senator Ben- 
jamin Watkins Leigh, of Virginia, and H. G. 
Leigh, founder of Randolph-Macon College, 
but how many know of their kinsman, Dr. John 
Leigh, of King William County, who but two 
years after the close of the Revolution took 
the Harveian prize in Great Britain for his 
“Experimental Inquiry into the Properties of 
Opium and Its Effects on Living Subjects”, of 
which Dr. Howard Kelley says: “Leigh’s work 
was the dawning of the critical experimental 
spirit destined to vield such a harvest in the 
next century.” 

Nor should Virginia forget her great sons 
in the medical profession whose genius flow- 
ered in other states, such as McDowell, “The 
Father of Ovariotomy”, and Dudley, the great 
lithotomist and teacher of surgery in Ken- 
tucky; and Nathaniel Chapman who took up 
the gauge thrown down by Sydney Smith in 
his sneering remark,—“In the four quarters of 
the Globe who reads an American book? What 
does the world yet owe to an American physi- 
cian and surgeon?”—and gave an effective 
answer a hundred years ago by raising Ameri 
‘an medical journalism to the first rank in its 
day. He was also a great teacher, and founded 
the first post-graduate medical school in 
America, 


One might go on indefinitely citing names 
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and epoch making discoveries in medicine, and 
recalling many Virginia physicians worthy 
of remembrance, but surely the few that have 
been mentioned are enough to arouse our in- 
terest and study. To those interested only in 
the history of medicine in general let me say: 
anatomy, physiology, clinical medicine, sur- 
gery, obstetrics—all have their great epochs 
and great names, men who laid stone on stone 
in the solid wall of the wonderful edifice of 
modern medicine. To those proud of their na- 
tive state let me urge that they uncover the 
records of medicine’s past in Virginia—fill the 
annals of the Medical Society full of data so 
rich that no future historian can find an ex- 
cuse for not giving the medical profession its 
proper place in Virginia’s lustrous coronet of 
her sons and their achievements. 





Every doctor’s library should include 
Camac’s “Epoch Making Contributions to 


Medicine”, Garrison’s “History of Medicine”. 
and Kelley’s “American Medical Biographies”. 
even if they do not go farther afield in medical 
history. Those who have not done so have no 
idea of the delight that comes with an hour 
now and then spent in the pages of such books, 
or of the broader and more interesting vision 
one gets of his profession. 

Let us not forget—“The living present owes 
a debt to the past.” 








POLYURIA.* 


By W. B. LYLES, M. D., 
ROY P. FINNEY, M. D, 
Spartanburg, S. C. 

The object of this paper is a brief review of 
polyuria with the report of a case of more than 
usual interest. In connection with this we also 
desire to call attention to a new danger of pro- 
longed drinking of excessive quantities of water 
tor therapeutic purposes. 

Before beginning a discussion of the subject 
at hand, it is well to recall that so far as we 
know the excretory function of the kidney is 
not governed by nervous impulses directly. In- 
directly, it is influenced by vaso-motor changes 
that have a nervous origin. Thus, it is com- 
mon knowledge that fright, worry, sleepless- 
ness, etc., accelerate urinary flow. Rises in 
blood pressure from any cause tend toward 
diuresis; falls in blood pressure favor oliguria. 
‘The composition of the blood is an important 
factor. When it is more hydremic than normal, 


*Read before the South Carclina Medical Assoziation, Ander- 
son, S. C., April 21, 1927. 
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polvuria is favored, but when the watery con- 
tent falls to normal or below its excretion is 
resisted. The part played by the different por- 
tions of the kidney in the excretion of water is 
still unsettled. No one has improved on the 
theory advanced by Ludvig more than 70 years 
ago, that filtration of water and salts takes 
} ace through the glomeruli, and that water and 
certain salts are resorbed by cells lining the 
convoluted tubules, thus concentrating the 
urine. Metzner! carefully reviewed the subject 
and concluded that Ludvig was probably cor- 
rect. It must follow, then, that urinary excre 
tion is increased in the presence of one or both 
of two basic conditions: 1. Whenever there is 
increased circulation of blood through the kid- 
neys: 2. Whenever the watery content of the 
blood is excessive. It is obvious that the blood 
fiow through the kidneys is increased whenever 
the blood pressure is raised as by pituitrin or 
adrenalin, or when a local vaso-dilatation of 
the renal vessels is produced as by theobromine, 
diuretin, and caffeine. Excessive hydremia of 
the blood follows when too much water is ab- 
sorbed from the bowel as in polydipsia, or when 
it is absorbed from the tissues as in diabetes 
mellitus in which disease there is an enormous 
increase in the molecular concentration of 
crystalloids in the blood. Upon a basis of these 
facts, all physiologic and most pathologic 
polyuria may be explained. For descriptive 
purposes it is convenient to divide pathologic 
polvurias into two classes,—first, those due to 
disease elsewhere than the pituitary region; 
second, those due to disease of the pituitary 
giand or adjacent tissue. 


Potyerta Dur to Distase ELsewnere THAN 
roe Prrvrrary Reston. 

Under this heading we may classify poly- 
uria such as that occurring during the removal 
of exudates and edemas, in chronic interstitial 
nephritis, in diabetes mellitus, and at times in 
hyperthyroidism and other constitutional dis- 
Irom the view point of the urologist it 
is interesting to note that it may occur in cer- 
tain surgical diseases of the urinary tract. The 
emptying of a large hydronephrosis, some 
tvpes of renal congestion such as occur in 
prostatism, bladder malignancy, tuberculosis, 
and stone may cause polyuria. Keyes* states 
that in the early stages of unilateral renal 
tuberculosis the involved kidney may surpass 
its feliow in the quantity of urine excreted. 
I‘letcher and Kearns* report a case of severe 
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polyuria with thirst and polydipsia occurring 
in a patient suffering with carcinoma of the 
bladder. Pituitrin failed to allay symptoms, 
and autopsy did not show interstitial nephritis, 
Iams‘ saw an interesting case in a child four 
years old who died of uremia. Both thirst and 
polyuria were severe and autopsy showed com- 
plete suppurative destruction of both kidneys, 
nothing but a shell remaining. He concludes 
that the excretion of urine must have been 
purely mechanical. 

Neurologists are familiar with hysterical 
polyuria. As the name implies it occurs only 
in neurotic people and is due entirely to ex. 
cessive water drinking. Sometimes great diffi- 
culty is experienced in differentiating it from 
true diabetes insipidus, for the patient is con- 
vinced that he must imbibe large quantities of 
water to make up for that excreted by his 
kidneys, and will deny emphatically that he 
drinks more than necessary. Whatever the 
cause originally, polydipsia in these people may 
become a habit comparable to morphinism or 
nicotinism. When one considers how fre- 
quently excessive intake of fluids is nowadays 
advised by physicians as a therapeutic meas- 
ure, and the quantity of literature distributed 
among the laity by the proprietors of various 
mineral springs, it must be obvious that some 
overcredulous neurotics will become obsessed 
with the idea and develop into habitual! hydro- 
maniacs. So far as we know, this danger has 
never been discussed; certainly it has never 
been emphasized. It presented itself forcibly 
to us in the form of the following case : 

Mrs, J. H. G., age 45, consulted one of us 
in May, 1925, complaining of excessive urina- 
tion, stating that she passed over a gallon of 
urine every day. There was excessive thirst 
and weakness, with dizziness and nausea when 
this was unsatisfied. She voided every hour or 
two throughout the day and night, and retired 
with a two gallon bucket of water and three 
chambers at her bedside. There was no other 
complaint. Careful history revealed that three 
years ago her physician had told her to drink 
“ull the water she could hold” for the relief 
of chronic constipation and arthritis. Later 
she visited Hot Springs where the same advice 
was given and followed religiously by her. She 
does not remember when excessive urination 
began but thinks it came on gradually about 
three years ago and has gotten progressively 


worse. Physical examination was negative, a 
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was the urine except for a specific gravity of 
1.904. 

She was placed in the hospital and for two 
days allowed all the water she would drink. 
In this time she consumed four gallons of 
water and voided two and a half gallons of 
urine. Intake of fluids was then diminished 
a pint a day until she was getting only three 
quarts in 24 hours. No medication was given 
except a half dram ammoniated tincture vale- 
rian three times a day, a trial dose of pituitrin 
having had no effect on either the thirst or 
polyuria. The quantity of urine immediately 
Lecame normal and at the end of three weeks 
she was discharged as cured. She has remained 
well for two vears. 

During treatment no serious symptoms were 
noted though she complained bitterly of thirst 
and could sleep only a few hours a day with 
the aid of full doses of veronal. 


Potrxur1A Dur to Diskasres iN OR AROUND THE 
Pirurrary GLANpb. 

It will be remembered that Bernard in his 
experiments discovered a spot on the floor of 
the fourth ventricle which when irritated pro- 
duced diuresis. Cushing obtained the same re- 
sult by touching the pituitary gland with the 
cauterv. Investigations of Camus and Roussy® 
show that lesions of the tuber cinereum pro- 
duce polyuria and that this occurs without 
participation of a secretion from the pituitary 
gland. Sajous* maintains that the area of the 
brain immediately adjacent to the pituitary 
gland is a nerve center influencing water excre- 
tion through the kidneys, and calls it the 
hypophyseo-basal area. He believes it is di- 
rectly connected with the kidney by means of 
a nerve path running through the cervical 
sympathetic and splanchnic plexus. 

While much of the intimate detail of the 
function of the pituitary gland in its relation 
to urinary excretion is obscured by argument 
and conflicting experiment, the following facts 
appear to be established: 1.—Injury or manip- 
ation of the gland or of tissue in its im- 
mediate vicinity, as may occur during certain 
cranial operations, causes diuresis. 2.—Disease 
of this area causes diuresis. 3.—The extract of 
the posterior lobe of the pituitary given hypo- 
dermatically will greatly diminish diuresis due 
to either of the above factors. 4.—Pituitrin 
kas no marked effect on polyurias due to other 
ceuses, 





Diabetes insipidus is at present recognized 


as being of pituitary origin. Osler defined it 
as “a chronic affection characterized by the pas- 
sage of large quantities of normal urine of low 
specific gravity.”” Most cases that have come to 
autopsy revealed disease in or around the 
pituitary gland. It was first noted by Willis 
in 1674, and differentiated from diabetes 
mellitus by him. It is rare, Brown’ having 
found only 15 cases in 25,000 admissions to the 
medical wards of St. Bartholomew’s hospital. 


TREATMENT 

The treatment of polyuria not due to disease 
of the hypophyseo-basal area consists in elimi- 
vating the cause if this can be found. Very 
little relief is to be obtained from drugs, though 
valerian and ergot have been used empirically 
and may be tried. True diabetes insipidus and 
ether polyurias of hypophyseo-basal origin are 
remarked benefited by pituitrin. Schafer’ was 
the first to call attention to the effect of this 
preparation on urinary secretion and, follow- 
ing him, in 1913, Von de Velden’ and Farini 
and Ceccaroni, working independently, admin- 
istered it to patients with diabetes insipidus 
with excellent results. Since that time it has 
been used more or less routinely with success 
iz properly selected cases. The usual dose is 
ene-half to one c.c. given hypodermatically 
once in 24 hours. 


SumMary. 
Polyuria means the passage of excessive 
quantities of normal urine; frequency of urina- 
tion is not involved in the meaning of the 
word. . 

It may be due to injury or disease of the 
pituitary gland or of tissue in its immediate 
vicinity. With this etiology pituitrin is prae- 
tically a specific, giving speedy relief. 

It may be due to various other extracranial 
diseases or injuries. Here pituitrin has little 
oc no effect. Hysterical polyuria occurs in 
neurotics and has no pathologic basis. It is 
due to excessive water drinking which may be- 
come a habit comparable to morphinism. Phy- 
sicians may cause the formation of this habit 
by unwise advice. 
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Bibliotheca Obstetrica 


Chamberlen (Hugh) [1630-  ]. 

Mauriceau (Francois) [1637-1709) The ac- 
complisht miswife, treating of the diseases of 
women with child, and in child-bed. As also, 
the best directions how to help them in natural 
and unnatural labours. With fit remedies for 
the several indispositions of new-born babes. 
Illustrated with divers fair figures, newly and 
very correctly engraven in copper. A work 
much more perfect than any yet extant in Eng- 
lish; being very necessary for all teeming- 
women, as also for all physicians, chirurgeans, 
and midwives that practice this art. Written 
Bh I BO wstnsennsseceninncsnnsn Transl. and en- 
larged with some marginal notes by Hugh 
Chamberlen. 10 p.1., 437 pp., 3 1., 16 pl. sm. 
8°. London, B Billingsley, 1673. 

For Biography, see Aveling (J. H.) The 
Chamberlens [ete.] 8°. London, 1882. 


The origin of the obstetrical forceps is 
shrouded in mystery and is difficult to treat 
bibliographically. The secret was so jealously 
guarded by the Chamberlens through genera- 
tions that the actual discoverer remained un- 
known until comparatively recent times. Avel- 
ing, who has carefully investigated all existing 
records of the family, believes that Peter 
Chamberlen, Sr., was the originator. Smellie 
mentions the fact that they were “contrived by 
the uncle,” which could only mean Peter, Sr. 
The Chamberlens published nothing concern- 
ing the forceps except that they “by Gods, 
and our industry attained to, and long prac- 
ticed a way to deliver a Woman in this case 
without any prejudice to her or her Infant: 
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though all others, (being reduced, for want of 
such an expedient, to imploy the common 
way) do, and must endanger, if not destroy 
one or both, by the use of these Crochets. By 
this manuell operation we can also both shorten 
the time, and lessen the number of pains in q 
right Labour, (if there be the least difficulty) 
without danger, and with advantage to both 
Woman and Child.” Dr. Hugh Chamberlep 
in his introduction to the translation that he 
made of Mauriceau’s work, goes on to give his 
reason for not making public such a wonder. 
ful method. 


It is curious how loth the early inventors 
of forceps were to publish anything concern- 
ing their instruments. Palfyn, who was the 
first to exhibit obstetrical forceps before a 
Medical Society (Paris Academy, 1721*), pub- 
lished not a line concerning them. His in- 
strument was first described by Heister in 
Germany in 1724. Duseé in Paris apparently 
independently devised a forceps, which was 
shown in Edinburgh by a pupil in 1733, the 
year of Duseé’s death (Edinburgh Royal Soc. 
Tr. Vol. III). According to Schroder there 
was a family in Japan by the name of 
Kangawa who for years practiced a secret 
method of delivering women. Theirs was a 
contraption of whale bone and silk cord. 


Dr. Hugh Chamberlen was the great-grand- 
son of William Chamberlen, the Huguenot 
emigrant to England. Among William Cham- 
berlen’s children were Peter, Sr., and Peter, 
Jr. Peter Junior’s oldest child, Dr. Peter, was 
the father of Hugh Chamberlen, and two other 
sons, Paul and John, all of whom attained to 
considerable reputation in London as obstetri- 
cians. Hugh Chamberlen’s son, also named 
Hugh, was probably the most famous member 
of the family, and according to Norman Moore, 
his monument disfigures the north choir aisle 
of Westminister Abbey. This similarity in 
names, occupation and character has_ been 
very confusing and Aveling is due great credit 
in unravelling the mystery. 

Hugh Chamberlen [1630-  ] like his great- 
uncle was accoucher to the Queen. At the 
birth of the Prince James Edward, after- 
wards known as the Old Pretender (June 10, 
1688), Chamberlen came too late to be presellt. 
His very curious letter to the Electress Sophia 
of Hanover is still preserved and is considered 


*Engelman gives the date as 1721, Doran 1722 and Schroder 
1723. 
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Photostat copy of the introduction to “the Accomplisht Midwife’ (courtesy of the Army Medical Library), in which Hugh 


Chamberlen offers an apology for not publishing the secret. 


proof reading was little practised in the 17th century. 


the most important evidence against the popu- 
lar theory that the prince was a suppositious 
child. Like brothers, father and uncle, he was 
full of schemes, religious, political and finan- 
cial. When his famous land bank scheme col- 
lapsed, he left London. His departure was 
emphasized by Luttrell’s “Hue and Cry after 
a Man-Midwife.”’ 

At first he went to Scotland and later to 
Amsterdam, where he died in obscurity. The 
last record that has been found about him is a 
document dated November 14, 1720, in which 
he renounces the administration of the estate 
of his second son, Peter, late Commander of 
H. M.’s Ship Milford, a bachelor deceased. 


It is very evident from the next paragraph that the art of 


Woman’s Auxiliary, Medi- 
cal Society of Virginia 


At the request of the officers of the Auxili- 
ary, this space has been set aside for com- 
munications from them regarding matters of 
interest, both to the profession and to the 
women members of their families. 

All communications should be addressed to 
Mrs. E. F. Truitt, Secretary, Westover Avenue, 
Norfolk, Virginia. 


Advantage of the Medical Auxiliary to the 
Medical Profession. 
Following is the address to the Woman’s 
Auxiliary in Petersburg, Virginia, October 
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19th, by Dr. J. Warren White, Norfolk, first 
vice-president of the Medical Society of Vir- 
ginia: 

This is not only a pleasure but a great 
privilege for me tu appear before the Woman’s 
Auxiliary of the Medical Society of Virginia. 
Your president, Mrs. Southgate Leigh, has al- 
ways been so responsive when called upon in 
any movement for the advancement of the Nor- 
folk County Medical Society, that I feel very 
happy to have this opportunity of expressing 
myself in regard to your organization. 

When women were excluded from all rights 
and privileges, and men felt they only were 
qualified to gather around the council fires and 
discuss the affairs of state was probably a sur- 
vival from the barbaric ages. That day has 
long passed and women are now taking an ac- 
tive part in the administration of the affairs 
of our government, national, state and local, 
in research work, science and the many pro- 
fessions. Even in the marriage vow the word 
obey is being omitted, showing that woman 
has assumed her rightful place as a helpmate 
and counsel for man. 

The Woman’s Auxiliary of the Medical So- 
ciety of Virginia was organized October 1st, 
1923, with only twenty- five members, and now 
it has a paid up membership of 350. This 
growing organization having the approval of 
the American Medical Association and the 
Medical Society of Virginia will continue its 
advancement only by getting the women in 
the various counties organized. As soon as the 
women get a vision of what they can accomplish 
in health and happiness for our home and 
state, then the results of their labors will be 
made manifest throughout this Commonwealth. 

For those who have not yet awakened to the 
importance of this work, I can not do better 
than to quote from Mrs. John O. McReynolds, 
president of the Woman’s Auxiliary of the 
American Medical Association: “It is what its 
name implies—a reserve force, an aid, a group 
of conscientious physicians’ wives organized 
for the purpose of responding to the call of 
the medical profession. While our husbands 
are wrestling with purely scientific problems. 
we are playing our humble part in the drama 
of their life’s work, our function being to assist 
in lightening the burdens of humanity. by 
helping to preserve the health of the people 
and by training the public as far as we can to 
a higher appreciation of the medical profes- 
sion.” 


The one great object of the medical profes. 
sion today is to teach the public preventive 
medicine, and in no way can they be assisted 
in putting over this great message better than 
by the help and co- operation of the Woman's 
Auxiliary. 

The members of the Auxiliary in every 


‘ county are usually among the most active clul 


members. They are in a position to have 
special health meetings and give to these clubs 
the advances in preventive medicine, also stress- 
ing the importance of periodical medical ex- 
aminations. In this way the health conditions of 
the community will be discussed by the women 
and they will continue to discuss it by the 
fireside. In no better way can this message 
bear fruit than the general discussion in the 
family circle. 

I saw recently a newspaper article in which 
a mother protested against the medical advice 
given by a school inspector and gave as her 
reasons that the father had had toothache all 
his life, so the child would have to put up 
with it. Many persons argue what is good 
enough for his father is good enough for him, 
and some of us seem to think we must go 
through all the experiences of our forefathers. 
The opposition is strong in many homes to new 
ideas, and can only be overcome by education 
of the public. 

Through the Auxiliary, the doctors’ wives 
have become acquainted with our medical 
meetings, giving them a better knowledge of 
the work, thereby making them helpmates and 
pushing the profession on to greater things. 
When they become interested in the health 
problems of the community and take an active 
part in the Auxiliary, then they will be anxious 
for their husbands to take an active part in 
the medical societies and not isolate them- 
selves. This alone will be a great stimulus to 
the profession, for it is essential that the 
modern physician attend medical meetings if 
he wishes to keep abreast of the times. 

The Auxiliary has shown a spirit of co- 
operation and willingness to assist in every 
way possible. In the social features they have 
more than done their part in adding to the 
pleasure of the meetings and promoting a bet- 
ter fellowship. 

As the Woman’s Auxiliary grows and they 
become better acquainted with our objects and 
ideals, then will the profession at large have 
an organized body in full accord with them, 
to assist and encourage them to go forward, 
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when trying to accomplish some great object 
for the betterment of mankind. 

Dr. Wendell C. Phillips, ex-president of the 
American Medical Association, in a recent ad- 
dress, said “May all mankind have the vision 
of a healthier, happier world which will blos- 
som into unheard of activity. May we dedi- 
cate ourselves through service to all that will 
advance and maintain and increase the sum of 
human happiness. Every one who looks into 
the future is charged with being a dreamer. 
But the verdict of history has always been 
that the onward march of science, religion and 
civilization has been led by dreams.” 


“Who dreams shall live. And if we do not dream 
Then we shall build no temple into time. 
Yon dust cloud, whirling slow against the sun, 
Was yesterday’s cathedral, stirred to gold 
By heedless footsteps of a passing world. ; 
The faiths of stone and steel are failed of proof, 
The king who made religion of a sword 
Passes, and is forgotten in a day. 
The crown he wore rots at a lily’s root, 
The rose unfurls her banners o’er his dust. 
The dreamer dies, but never dies the dream, 
Though Death shall call the whirlwind to his aid, 
Enlist men’s passions, trick their hearts with hate, 
Still shall the vision live. Say nevermore 
That dreams are fragile things. What else endures 
Of all the broken world save only dreams.” 

—Dana Burnet. 





The Woman’s Auxiliary to the Norfolk 

County Medical Society, 

At its annual meeting in November, elected 
Mrs. M. N. King, of Norfolk, president. At 
this meeting, the ladies voted to sponsor a 
movement for the establishment in the city of 
a hospital for the care of tubercular patients. 
The Auxiliary favors a 100-bed hospital for 
white and colored patients, to be a part pay 
and part charity institution. The immediate 
need for such a hospital in Norfolk was the 
main topic of discussion at this meeting, the 
City Home being the only place open to tuber- 
cular cases in that city, at this time. 

Mrs. Charles R. Grandy, Norfolk, was made 
chairman of this hospital movement, and Mrs. 
Southgate Leigh chairman of health educa- 
tion. 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of September 26th, the following have been ac- 
cepted: 

DePree Company 
Sulpharsphenamine—DePree 
Sulpharsphenam ne—DePree, 0.1 Gm. Ampules 
Sulpharsphenam‘ne—De2Pree, 0.15 Gm. Ampules 
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Sulpharsphenamine—DePree, 0.2 Gm. Ampules 
Sulpharsphenamine—DePree, 0.3 Gm. Ampules 
Sulpharsphenamine—DePree, 0.4 Gm. Ampules 
Sulpharsphenamine—DePree, 0.45 Gm. Ampules 
Sulpharsphenamine—DePree, 0.6 Gm. Ampules 
Sulpharsphenamine—DePree, 1.0 Gm. Ampules 
Sulpharsphenamine—DePree, 3.0 Gm. Ampules 
Gilliland Laboratories, Inc. 
Typhoid Vaccine, 30 Ampule package 
Eli Lilly & Co. 

Ephedrine—L lly 

Inhalant Ephedrine Compound—Lilly 
Parke, Davis & Co. 

Erysipelas Streptococcus Antitoxin 

Concentrated)—P. D. & Co. 
E R. Squibb & Sons 

Scarlet Fever Streptococcus Toxin-Squibb, 5 vial 
package (500, 2,000, 8,000, 25,000, 60,000 skin 
test doses) 

Scarlet Fever Streptococcus Toxin—Squibb, 50 vial 
package (500, 2,000, 8,000, 25,000, 60,000 sk.n 
test doses) 

Winthrop Chemical Co. 

Mesurol 

Emulsion Mesurol, 20 per cent 
Nonproprietary Articles 
Ephedrine (base) 


(Refined and 


NEW AND NONOFFICIAL REMEDIES 


Diphtheria Toxin-Antitoxin Mixture, 0.1 L+ (New 
and Nonofficial Remedies, 1927, p. 341).—This prod- 
uct is also marketed in packages of 30 bulbs each 
containing 1 c.c., representing ten immunizing treat- 
ments. Parke, Davis & Co., Detroit. (Jour. A. M. A., 
October 1, 1927, p. 1151). 

Bromural —2-monobromisovalerylurea, obtained by 
the interaction of urea with bromisovaleryl bromide. 
Bromural is a nerve sedative which produces sleep 
in mild cases of insomnia without markedly affecting 
the circulation or respiration. It is claimed to be 
useful as a nerve sedative and for the purpose of 
inducing sleep in functional nervous disease. Bro- 
mural is not effective in cases of insomnia asso- 
ciated with pain, cough, angina pectoris or delirium. 
It is supplied in substance and in five grain tablets. 
E. Bilhuber, Ine., New York. (Jour. A. M. A., 
October 8, 1927, p. 1251). 

Erysipelas Streptococcus Antitoxin Refined and 
Concentrated—P. D. & Co.—An erysipelas strepto- 
coccus antitoxin (New and Nonofficial Remedies, 
1927, p. 337) prepared by immuniz'ng horses with 
cultures of streptococcus isolated from erysipelas 
The potency of the product is declared in “units,” 
a unit representing the amount of antitoxin required 
to neutralize one skin test dose of toxin. It is 
marketed in packages of one piston syringe contain- 
ing 500,000 units. Parke, Davis & Co., Detroit. 
(Jour. A. M. A., October 15, 1927, p. 1335). 

Mesurol.—Benzobis.—A basic bismuth salt = of 
methoxy-hydroxybenzoic acid containing from 54 to 
57 per cent of bismuth. Mesurol is proposed as a 
means of obtaining the systemic effects of bismuth 
in the treatment of syphilis (see New and Non- 
official Remedies, 1927, p. 99, Bismuth Compounds). 
The drug is supplied in the form of emulsion 
mesurol, 20 per cent for intramuscular administra- 
tion. Winthrop Chemical Co., Inec., New York 
(Jour. A. M. A., October 22, 1927, p. 1427). 


PROPAGANDA FOR REFORM 


Grapefruit Infusions.—The use of a cold water 
infusion of whole grapefruit (including peel and 
pulp) seems to be one of the fads of Frank Mc- 
Coy, who dispenses so much dietetic information 
that isn’t so. 


According to McCoy, grapefruit “con- 





594 VIRGINIA MEDICAL MONTHLY 


tains organic quinine,” which, he declares, has “a 
quicker effect than the inorganic form of quinine 
used in tablet form.” According to McCoy, this in- 
fusion of grapefruit is “valuable in its action upon 
the liver and gallbladder in the elimination of gall- 
stones.” Few men have a larger fund of dietetic 
misinformation than that possessed by Frank Mc- 
Coy. (Jour. A. M. A.,, August 6, 1927, p. 470). 

Liver Extracts in Anemia.—The striking effect of 
feeding liver and certain preparations of liver on a 
number of physiological processes has been estab- 
lished. In the case of growing animals, it appears 
to promote rapid gains in size. The extraordinary 
effect of diets including liver on severe anemias of 
long standing in dogs has been shown. Vigorous 
regeneration of hemoglobin and red blood cells can 
be brought about by feeding the hepatic tissue of 
various species, beef, pig, sheep, calf and chicken 
having been tested with unquestionable success. 
Striking effects have been obtained in pernicious 
anemia with diets containing large amounts of 
liver in one form or another. Studies undertaken 
to determine the constituents of liver which are 
effective in pernicious anemia have been made and 
potent concentrates have been obtained. (Jour. 
A. M. A., August 13, 1927, p. 524). 

Lucky Tiger——This is a dangerous nostrum sold 
for the treatment of dandruff, eczema and sore feet. 
Because of reports of severe skin irritation follow- 
ing the use of “Lucky Tiger,” the A. M. A. Chemical 
Laboratory analyzed it. The Laboratory concluded 
that the preparation consists essentially of ethyl 
(grain) alcohol, methyl (wood) alcohol, sodium 
salicylate and sodium arsenite. The amount of 
arsenic present as sodium arsenite was about one- 
tenth as much as found in solution of potassium 
arsenite (Fowler’s solution). When the amount of 
the preparation that will be used in an application 
is considered, it can be readily appreciated what a 
relatively strong solution of arsenic this is. This 
preparation has no place among legitimate home 
remedies. (Jour. A. M. A., August 13, 1927, p. 541). 

Lukosine Not Acceptable for N. N. R. *II.—Since 
publication of the report of the Council on Phar- 
macy and Chemistry on Lukosine, the National Drug 
Co. has informed the Council that the quantitative 
formula for the preparation is given in its price 
list and in its “revised advertising.” The latter 
contains the following formula: “Boric acid, 80.5 
per cent; alum, 9.2 per cent; zinc sulphate dried, 
4.0 per cent; zinc phenolsulphate [Phenolsulpho- 
nate?], 2.5 per cent; sodium salicylate, 2.5 per cent; 
phenol, 1.0 per cent, rendered pleasantly aromatic 
with a blend of thyme, peppermint, eucalyptus and 
methyl salicylate. Each heaping teaspoonful con- 
tains 1/75 grain of hydrastine white alkaloid.” In 
view of this the Council revises its statement by 
the omission of the word “semisecret” to read: 
“Lukosine is unacceptable for N. R. R. because it 
is a needlessly complex, and therefore irrational 
mixture, marketed with a therapeutically suggestive 
name and with unwarranted therapeutic claims, in 
such a way as to lead to its indiscriminate and ill 
advised use by the public.” (Jour. A. M. A., August 
13, 1927, p. 542). 

Digitalis—It is well known that many cardiac 
patients who fail to improve with full digitaliza- 
tion, owing to some unknown condition, show 
marked improvement when the same specimen of 
digitalis is given subsequently. Such cases afford op- 
portunity for attributing extraordinary value to any 
digitalis preparation that the clinician happens to 
employ in the second course of treatment. (Jour. 
A. M. A., August 13, 1927, p. 543). 


[ December, 


Fumigation and Antiseptics—To prevent the 
spread of contagion, personal cleanliness, mechapj. 
cal cleansing of contaminated areas and the boil. 
ing or burning of articles that are grossly contami. 
nated is much simpler and safer than the use of 
antiseptics and fumigation. These often do little 
more than to give a false sense of security and 
leave a disagreeable odor. (Jour. A. M. A., August 
13, 1927, p. 543). 


Harrell Associated Chemists.—Harrell Associated 
Chemists, 322 W. Washington St., Chicago, exploit 
a mail order cure for rheumatism. As the head of 
the organization, one J. Randolph Harrell is put 
forward. In the advertising he is styled “Professor” 
and advertised as “an authority on physiological 
chemistry.” The facts are, Harrell is unknown to 
reputable medicine, pharmacy or chemistry. (Jour, 
A. M. A., August 20, 1927, p. 637). 

Alpha-Lobeline.—The Council on Pharmacy and 
Chemistry reports that under the name “Alpha- 
Lobeline,” Ernst Bischoff Co., Inc., markets a solu- 
tion of the hydrochloride of the alkaloid alphalobe- 
line. The product is marketed in ampules stated to 
contain, respectively, 1/6 grain and 1/20 grain of 
alpha-lobeline hydrochloride. The product was sub- 
mitted to the Council with the claim that its use 
was indicated in “asphyxiations, shocks and _poi- 
soning where there is central respiratory depres- 
sion.” The Council’s report states that alpha- 
lobeline has been very extensively advertised with 
claims that are extravagant, often bordering on 
the sensational. The evidence as to the value and 
safety of the product is still so incomplete that the 
Council has been unable to reach a definite con- 
clusion. The Council calls attention to a circular 
issued by the American distributors containing a 
“Partial List of Hospitals Using Alpha Lobeline” and 
to a paper by Norris and Weiss. To learn some- 
thing as to the experience of some of these hospitals 
with the drug, letters were written to twenty-seven 
of the more prominent of them. - While the reports 
of some of these hospitals are favorable to the use 
of the drug (although it cannot be said that they 
are at all conclusive), it is evident that the circular 
containing this list of hospitals “where the drug 
is being used” gives an erroneous impression as to 
the extent of its use and of the results to be ex- 
pected. The paper by Norris and Weiss and other 
papers which have been published contain no con- 
clusive evidence regarding the usefulness of alpha- 
lobeline. . Since adequate evidence for the thera- 
peutic usefulness of alpha-lobeline is lacking at the 
present time, the Councii has postponed definite 
action in regard to the eligibility of the drug for 
inclusion in New and Non-official Remedies. (Jour. 
A. M. A., August 27, 1927, p. 693). 

Some Recent Observations on the Fat Soluble 
Vitamins.—The concentrate of vitamins A and D 
represented by the nonsaponifiable fraction of cod 
liver oil is not effective in herbivora unless it is 
fed dissolved in oil. These observations have been 
confirmed in the case of an omnivorous species. 
This makes one question the advisability of at- 
tempting to supply vitamins to man in the form of 
dry concentrates unless the latter are given in oil 
or in close proximity to a meal that carries fat. 
The ready solubility of vitamins A and D in fats 
made it seem likely that liquid petrolatum would 
also be a good solvent. Since the latter is not ab- 
sorbed from the gastro-intestinal tract, and since 
it had a widespread use as a laxative, it is important 
to ascertain whether the fat-soluble vitamins in the 
food are liable to be “diverted” from alimentary 
absorption by the presence of the nonabsorbable 
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liquid petrolatum solvent. It has been shown that 
liquid petrolatum may act as a solvent for vitamin 
A, thereby depleting ingested foods of their supply 
of this factor. A comparable influence on the 
antirachitic vitamin has not yet been demonstrated, 
though it may naturally be expected if liberal 
amounts of liquid petrolatum are ingested. Attempts 
have been made to increase the antirachitic potency 
of cod liver oil by irradiation. The evidence in- 
dicates that this is not feasible. (Jour. A. M. A., 
August 27, 1927, p. 694). 


Revising the Pharmacopeia.—Apparently some 
misunderstanding as to the exact nature of the 
United States Pharmacopeia has given opportunity 
for criticism of the work of the Revision Committee, 
particularly of the Subcommittees on Scope and 
Nomenclature. The first edition of the United 
States Pharmacopeia, published in 1820, expressed 
the purpose of selecting from among the substances 
used in medicine those remedies most worthy of 
medical employment. To any one at all familiar 
with the progress of the U. S. Pharmacopeia, it is 
obvious that it tends more and more to become a 
scientifically reliable work, to realizing more and 
more greatly the necessity for established proof of 
virtue before admission can be granted. (Jour. A. 
M. A., August 27, 1927, p. 697). 


Hexol Not Acceptable for N. N. R.—The Council 
on Pharmacy and Chemistry reports that Hexol 
(formerly called Maxol), is manufactured by the 
Sanitary Supply Co., and is a pine oil soap solution 
stated to have the following composition: Pine oil, 
65 per cent; rosin soap, 10 per cent; cocoanut oil 
soap, 10 per cent; water, 15 per cent. It belongs, 
therefore, in the class of pine oil disinfectants which 
were introduced some twenty years ago in the ex- 
pectation that they would replace the cresol soap 
solutions such as Liquor Cresolis Compositus. The 
Council points out that the name of this unoriginal 
compound is not descriptive of the composition, 
and is also misleading in that it suggests the pro- 
duct to be an alcohol containing six carbon atoms. 
The Council reports on the lack of acceptable evi- 
dence for the claims that are made for the prepara- 
tion and calls attention to a government bulletin 
giving notice to manufacturers of pine oil disin- 
fectants in regard to the evidence which should be 
obtained before such products are recommended as 
general disinfectants. The council found Hexol 
unacceptable for New and Non-official Remedies be- 
cause it is an unoriginal mixture marketed under 
a nondescriptive, proprietary name, and because it 
is marketed under claims that are unwarranted in 
the light of available evidence. (Jour. A. M. A., 
August 27, 1927, p. 711). 





Book Announcements 


Nasal Neurology, Headaches and Eye Disorders. By 
GREENFIELD SLUDER, M. D., F. A. C. S., Clini- 
cal Professor and Director of the Department of 
Oto-Laryngology, Washington University School 
of Medicine, St. Louis. St. Louis. The C. V. 
Mosby Company. 1927. Octavo of 428 pages with 
167 illustrations, including 2 color plates. Cloth. 
Price, $11.50. 


Diseases of the Skin. By HENRY H. HAZEN, A. M., 
M. D., Professor of Dermatology in the Medical 
Department of Georgetown University; Professor 
of Dermatology in the Medical Department of 
Howard University, ete. Third Edition. St. Louis. 
The C. V. Mosby Company. 1927. Octavo of 572 
pages with 248 illustrations, including two color 
plates. Cloth. Price, $10.00. 


Diseases of the Mouth. By STERLING V. MEAD, 
D. D. S., Professor of Oral Surgery and Diseases 
of the Mouth, Georgetown Dental School; Profes- 
sor of Diseases of the Mouth, Georgetown Medical 
School; Oral Surgeon to Georgetown Hospital, 
etc. St. Louis. The C. V. Mosby Company. 1927. 
Octavo of 578 pages, with 274 original illustrations 
in the text and 29 full page color plates. Price, 
$10.00. 


The Normal Diet. A Simple Statement of the 
Fundamental Principles of Diet for the Mutual 
Use of Physicians and Patients. By W. D. SAN- 
SUM, M. D., F. A. C. P., Director of the Potter 
Metabolic Clinic, Department of Metabolism, 
Santa Barbara Cottage Hospital, Santa Barbara, 
Calif. Second Edition. St. Louis. The C. V. 
Mosby Company. 1927. 8vo of 136 pages. Cloth. 
Price, $1.50. 


Tobacco and Physical Efficiency. A Digest of Clini- 
cal Data (with Annotated Bibliography). By 
PIERRE SCHRUMPF-PIERRON, M. D., Professor 
of Clinical Medicine, University of Cairo. Preface 
by HENRI VAQUEZ, M. D., Professor of Medicine, 
University of Paris. Published under the Auspices 
of The Committee to Study the Tobacco Problem, 
with a Foreword by ALEXANDER LAMBERT, M. 
D., President. Paul B. Hoeber, Inc., New York. 
1927. S8vo of 1384 pages. Cloth. Price, $1.85. 


Nerve Tracts of the Brain and Cord. Anatomy: 
Physiology: Applied Neurology. By WILLIAM 
KEILLER, F. R. C. S., Ed., Professor of Anatomy 
and Applied Anatomy, University of Texas. New 
York. The Macmillan Company. 1927. Octavo 
of 456 pages. Cloth. 


Strabismus. Its Etiology and Treatment. By OSCAR 
WILKINSON, M. D., D. Se., Surgeon in Chief of 
Washington Eye and Ear Hospital, Washington, 
D. C. St. Louis. The C. V. Mosby Company. 
1927. Octavo of 240 pages. Illustrated. Cloth. 


Abbott Ampules of Guaranteed Purity and Accuracy. 
Therapeutic Suggestions for Their Uses. Copies 
may be obtained without cost on application to 
the Abbott Laboratories, North Chicago, III. 


The Rockefeller Foundation. Annual Report. 1926. 
The Rockefeller Foundation, 61 Broadway, New 
York, N. Y. 466 pages. Paper. 


Better Business Through Research in New England 
Industry. Introduction and Summary of Findings. 
Prepared for the Research Committee of the New 
England Council by the Policyholders Service Bu- 
reau, Metropolitan Life Insurance Company, 1 
Madison Avenue, New York. 29 pages. Paper. 


The Growing Child. His Needs and Cares. By 
HERMAN N. BUNDESEN, Sc. D., M. D., Commis- 
sioner of Health, Chicago, Professional Lecturer 
in Public Health Administration in the University 
of Chicago, etc. 
health subjects. 


Author of various books on 
Octavo of 144 pages. Paper. 
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Editorial 


Detection of Pernicicus Anemia. 

Experience lends color to the observation 
that pernicious anemia not infrequently ad- 
vances to terminal stages before recognition 
of the dire blood condition is made. As one’s 
clinical experience widens, both from personal 
patients and consultation patients, one is im- 
pressed by a too great frequency of failure to 
detect pernicious anemia in anything like 

early stages, Pernicious anemia has had too 
inconspicuous a place in medical literature; it 
has, along with other anemias, played subordi- 
nate roles, It has been possibly over shadowed 
by the larger light in the catalogue of disease : 
—tuberculosis with its anemia, malaria with 
its blood destruction, cancer with its cachexia, 
cirrhosis of the liver with its pallid and tinted 
complexion, and diseases of spleen with blood 
destruction have been foremost in considera- 
tion, without emphasis upon blood pictures. 
Too frequent instances have occurred in which 
there was a failure in the recognition of that 
distinct disease entity, pernicious anemia. 

The awakening of interest in pernicious ane- 
mia has brought to light the suggestion, too, 
that there have been cases which ‘hav e escaped 
recognition until very late stages. 

If one keeps in mind accepted clinical signs 
of pernicious anemia, the disease may be rather 
easily picked up in the ordinary course of ex- 
amination, This is particularly true in pa- 
tients at all advanced. The mouth and tongue 
symptoms; stomach and intestinal disturbances ; 
spinal cord degenerative signs together with 
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the yellow tint of the skin; progressive weak. 
ness, without marked loss of body fat, are 
readiiy recalled. Signs of blood destruction 
and also signs of abnormal blood cell forma. 
tion, serve to give in microscopic study of the 
blood, those certain characteristics which dis. 
tinguish or identify pernicious anemia. The 
high color index and the low red ceil count 
stand out as signaily important criteria in the 
diagnosis. Definite abnormalities of the red 
cells are found, which need not be cited here, 
The acknowledged fatality of the disease 
under any and every sort of treatment makes 
for a grave challenge to medical progress, 
Since pernicious anemia was first described, 
by Addison in 1855, up to the present time, 
medical treatments of one sort and another 
have been employed. By some clinicians for 
a time a particular method of treatment may 
have been favorably considered, but in the 
course of time, no treatment has stood the test, 
The past two years has seen the presenta- 
tion of a system of treatment which to say the 
least presents favor able data of about 150 cases 
of pernicious anemia. This is probably the 
largest group of this disease ever studied. 
The combined papers of Minot and Murphy 
and Koessler and Maurrer, appearing within 
the past two years, presents a consideration of 
this disease from the standpoint of the treat 
ment which rightfully arrests the attention of 
clinicians. It is all very well for individuals 
to suggest this or that objection, based upon 
the study of a few cases but the weight of 
opinion must be yielded to those who can pre- 
sent findings of importance after a study of 
150 cases of this rather infrequent disease. 
The use of both groups of cases, above referred 
to, is employed because both groups of ob- 


= 


servers emphasize the same fundamentals. 
Minot and Murphy emphasize liver, and Koes- 
sler and Maurrer, vitamines; but a reading of 
the details of treatment disclose that funda- 
mentally, there is marked similarity. So one 
may, in commenting, say generally that a 
favorable method of treatment based upon the 
rich vitamine and high caloric diet treated 
with indications of steady improvement in 15) 
cases, gives one the feeling that a big funda- 
mental has been struck in the treatment of per- 
nicious anemia. 


Bile Flow. 
Snell and co-workers have been making 10- 
teresting studies on animals in the experimel- 
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ial obstruction of bile flow from the common 
duct, with special reference to the production 
of diseases of the liver and of the measure of 
impaired hepatic function thereby superin- 
duced. Fructose tolerance test; nitrogen parti- 
tion in the blood; serum bilirubin, and the 
phenoltetrachlorphthalein test were thus 
studied. The paper, of the present comment, 
reports work upon the bromsulphthalein of 
Rosenthal and White, the bile acid content of 
the blood, and the elimination of intraven- 
ously injected bile acids. 

Our readers are asked to read this paper. 
The retention of bromsulphthalein closely par- 
alleled the degree of bile retention and was in 
agreement with the tests of phenoltetrachlor- 
phthalein, previously reported; the bilirubin 
content of serum <lecreased as the later stages, 
of induced hepatic disease, advanced. While 
intravenous:y injected bile salts were rapidly 
removed from blood stream of normal animals, 
in animals with obstructive jaundice, by liga- 
tions of the common duct, there was marked 
retention of bile acids. 

Jesides the important findings of these tests, 
which appear to possess special interest as 
criteria for judging hepatic disease and _ bile 
flow, the experiments showed certain clinical 
signs of liver disease which interests the prac- 
titioner and clinician. As much of the daily 
work of the internist and practitioner has to 
do with impaired hepatic function and ad- 
vanced liver disease, the production of spec- 
tacular signs of liver disease and all its vascu- 
lar compensatory phenomena, in a group of 
animals in the course of some three months. 
affords a special opportunity to observe the 
rapid demonstration in the animal of a dis- 
ease that in man takes years to consummate. 

They studied fifteen anima!s; one group in 
which the common duct was ligated: another 
group in which cholecystectomy was per- 
formed, in addition to the ligation of the com- 
mon duct. The animals were fed a diet of 
milk, meat, and dog-biscuit. After the ob- 
struction by ligation of the common duct was 
made the dogs showed (1) anorexia (2) weak- 
less (3) progressive loss of weight. To over- 
come these symptoms some of the dogs were 
daily fed by a stomach tube with a mixture of 
corn syrup and milk. This helped to keep 
the dogs in better condition following opera- 
tions. Two of the dogs lived for 108 and 120 
days, 

It is worth while to follow the history of 
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dog in Experiment I. October 29, 1925, a 
twenty pound dog, female, was operated upon 
and the gall-bladder was removed and the 
common bile duct was ligated in two places 
and severed. This dog lived 108 days. The 
day after operation jaundice appeared in the 
eyes and mucous membranes and in the urine. 
On November 1, this jaundice was very marked 
and feces were of a light color. The dog gradu- 
ally, with feeding by corn syrup and milk, re- 
covered from the operation and attained a 
fairly good condition, The jaundice gradually 
decreased and the animal gradually lost 
weight. 

In about eight weeks after the operation, 
with a decrease of jaundice evident, interest- 
ing phenomena of the collateral circulation be- 
gan to appear on abdominal wall, with drop- 
sical accumulation of fluid in the abdominal 
cavity, Ascites increased rapidly and by Janu- 
ary Ist, an increase in weight was observed. 
On February 1st the weight was about twenty- 
three pounds, the hind legs were swollen and 
there was edema of the abdominal wall and 
ascites. On February 14th, the dog died. 
Necropsy showed marked edema of the ab- 
dominal wall and hind legs, and 3,800 c¢.c. of 
ascitic fluid was removed from the abdominal 


cavity. Signs of collateral circulation were 
noted in the vessels of the omentum; in the 


veins of lower part of the esophagus, in the 
stomach circulation; in the veins of Sappey: 
in the splenic vessels. and in the pelvic ptexus 
of veins. There was at necropsy very little 
evidence of bile stain in tissues or fluids of 
the body. The liver small, shrunken, 
tough and reddish brown, freely mottled with 
granular formations. The common duct was 
vreatly distended and the obstruction was 


was 


complete.* 

Such a course of events superinduced by 
ligation of the common duct brings to mind 
that course of clinical events observed in hepa- 
tic disease in the human following infective 
‘lisease of the gall-tract and in certain dis- 
eases of the liver. Every clinician has seen 
the development of such a train of symptoms, 
more or less parallel to those in these dogs. 
The degree of the symptoms varies, of course, 
with the completeness and permanence of the 
damage done. Persistent resistance to the out- 
flow of bile; constant abridgment of hepatic 
function; vears of over use of hepatic cells, 


*The work of Snell and Greene and Rountree, Archives of In- 
ternal Medicine, Oct. 15, 1927. 
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by excess of food or drink, chronic focal infec- 
tion of the gail-tract or the bile radicals, may 
bring in the human, in the course of time, what 


was induced in three months in the dog. 


Gall-Bladder Disease. 

Rehfuss has recently discussed differential 
diagnosis of gall-bladder disease (Annals of 
Internal Mdicine, Vol. 1., No. 2, Pg. 80). He 
takes the following point of view: 

1. Gall-bladder disease is an effect rather 
than a cause; a result rather than a provoca- 
tive agent in many cases. 

2. Gall-bladder disease cannot be divorced 
from the central hepatoenteric system of which 
it is a link in the chain. 

3. Gall-bladder may be considered as an 
actual functioning diverticulum in the afferent 
transit system from the liver to the bowel. 

4. Gall-bladder disease rarely exists alone. 
The liver is usually implicated. 

Following the thought of Heyd and Mac- 
Neal it is stated that cholecystitis is only a 
part of a generalized chronic infection, that 
cholecystitis is frequently associated with a 
certain degree of pancreatitis; that the colon 
is nearly always affected in some way; that 
the portal system is in many instances involved. 
In making a diagnosis the history, physical 
examination, X-ray examination, duodenal in- 
tubation and study of the blood serum, such 
as the Van Den Bergh reaction, the icterus in- 
dex, blood cholestero!, are properly employed. 





News Notes 





We wish our readers and those they hold dear 
A Merry Christmas and Happy New Vear! 





Tularaemia Situation. 

A recent article, on the subject of Tula- 
raemia, in one of the popular weekly Journals 
having a large circulation has led to a wide 
spread interest in this disease throughout the 
state. The interest caused by this article and 
the desire for facts concerning the disease as 
evidenced by numerous inquiries causes me to 
believe that a brief statement as to the actual 
situation might be of interest. 

In the February issue this year of the Medi- 
cal Monthly a brief article was published de- 
scribing the symptoms of Tularaemia and other 


pertinent facts regarding this disease. These 
facts will not be repeated but a reprint wil] 
be gladly forwarded to anyone interested. The 
publication of this article had one very in- 
teresting result. It attracted the attention of 
Dr. C. H. Davidson, who had had, in a certain 
section of Rockbridge County, a series of cases 
of fever which had never been satisfactorily 
diagnosed. After reading this article he ob- 
tained blood specimens from several of these 
patients. Even though the cases were several 
years old the agglutinins were found to be 
still present in the blood thus giving a posi- 
tive diagnosis for Tularaemia. ‘Two of these 
cases occurred in 1920 and are probably the 
first definitely known cases in the eastern part 
of the United States. 

Up to the present time we have had in the 
State of Virginia definite knowledge of only 
twelve cases of this disease. There have prob- 
ably been many more cases, nevertheless, | 
believe there have not been enough cases to 
justify the fear that has arisen. The twelve 
cases of which we have definite knowledge 
are as follows: 

One from Chesterfield County (1924), by 
Dr. T. S. Shelton, Richmond. 

Three from Rockbridge (two in 1920 and 
one in 1925), by Dr. C. H. Davidson, Lex- 
ington. 

Four from Lee County (1925), U. S. Public 
Service Report, Feb. 26, 1926. 

One from Surry County (1925), by Drs. 
Douglas Vanderhoof and T. D. Davis, Rich- 
mond, 

One from City of Richmond (1926), by Dr. 
C. I. Sease. 

One from Essex County (1926), by Dr. F. 
B. Wilson, Tappahannock. 

One from Pittsylvania (1927), by Dr. J. C. 
Anderson, Chatham. 

As noted above there has been only one case 
so far in 1927. The actual situation does not 
apparently justify the fear that has arisen con- 
cerning the eating and handling of rabbits 
Rabbits that appear sick and those brought in 
by dogs or cats should be avoided. It would 
likewise be advisable for any person handling 
large numbers of rabbits to use rubber gloves 
habitually. Tularaemia is nearly always con- 
tracted by material from a rabbit getting into 
an open cut or sore on the hand. There is, of 
course, no danger from the eating of the cooked 


rabbit. 


| December, 
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It is urged that physicians send in speci- 
mens of whole blood from all suspected cases, 
so that if this disease is prevalent in any part 
of the State steps can be taken to control it. 

Auvprey H. Srravs, Director, 
Laboratories State Board of Health and 
Richmond Health Bureau. 
The Post-Graduate Medical Society of 

Southern Virginia 

Held its reguiar meeting at Surry. Novem- 
ber 8th, under the presidency of Dr. E. W 
Young, of Petersburg. Dr. W. C. Powell, 
Petersburg, is secretary-treasurer. Following 


,a subscription dinner, the first part of the 


program was given over to “Journal Hour” 
which was participated in by Dr. W. W. 
Seward, of Surry, Dr. J. H. Parker, of Den- 
dron, and Dr. Herbert C. Jones, of Petersburg. 
Following this there was a symposium on 
“Pneumonia”, which was discussed by Dr. J. 
M. Bailey. of Hopewell, Drs. W. M. Bowman, 
J. Bolling Jones, W. A. Reese and W. B. 
McIlwaine, of Petersburg. Discussion on this 
was opened by Dr. Joel Crawford, of Yale. 
and Dr. F. E. Steere, of Claremont. 

This Society is composed of doctors from 
the counties of Nottoway, Dinwiddie, Prince 
George, Greensville, Brunswick, Surry and 
Sussex, and the attendance of thirty-three at 
this meeting gives promise of its being an ex- 
cellent organization. 

The Lee County Medical Society, 

At a meeting held recently, re-elected Dr. 
C. C. Pearce, of Pennington Gap, president, 
and elected Dr. P. D. Pence, of St. Charles, 
secretary. 

The Augusta County Medical Association 

Held its regular tri-monthly meeting in 
Staunton, November 2, the members joining in 
a subscription supper. Dr. J. Fairfax Fulton 
gave his address as president, and Dr. M. J. 
Payne read a paper on “Some Phases of Ane- 
mia”, Dr. W. F. Hartman, Staunton, R. D. 
7, is secretary, and Dr. T. M. Parkins, Staun- 
ton, treasurer. 

The Clinch Valley Medical Society 

_Held its semi-annual meeting at Norton, 
November 4, with an attendance of forty-four 
members. Dr. C. B. Bowyer, Stonega, pre- 
sided. Papers were presented by Dr. W. W. 
Cort, professor in the school of Hygiene, Johns 
Hopkins University, Baltimore; Drs. N. H. 
Short, W. R. Culbertson and G. B. Setzler, of 
Norton: Dr. Charles Stevens of the Deart- 
ment of Experimental Medicine with Parke, 


Davis and Company; Drs. J. D. Wiilis, Roy 
M. Hoover and E. G. Gill, of Roanoke; and 
Dr. Albert H. Hoge, ef Bluefield, West Vir- 
ginia, At the business session, the following 
officers were re-elected for a year: President. 
Dr. C. B. Bowyer, Stonega; vice-presidents, 
Drs. J. M. Daughtery, Nickelsvilie, P. D. 
Pence, St. Charles, and T. T. McNeer, Dante; 
and secretary-treasurer, Dr. J. C. Sutherland, 
Clintwood. 

It was decided at this meeting that the seven 
counties comprising the Clinch Valley Medi- 
cal Society—-Wise, Tazewell, Lee, Russell, 
Dickenson, Buchanan and Scott—should each 
have a separate charter from the State Society 
and that the members from these counties 
should go into separate sessions at the meet- 
ing of the Clinch Valley Society to transact 
business or consider any questions of particu- 
lar interest to the respective counties, but that 
they should have their papers and scientific 
sessions together. This plan should give the 
advantage of a stronger organization and bet- 
ter programs altogether. 

The Piedmont Medical Society 

Met at Orange, Va., December the 2nd, with 
a registered attendance of thirty-seven. This 
was an exceedingly interesting meeting with 
demonstrations and talks by Dr. Frank Staf- 
ford, of Blue Ridge Sanatorium, Dr. J. Edwin 
Wood, Dr. Wm. H. Goodwin, and Dr. V. W. 
Archer, of the University of Virginia. Dr. 
Archer substituted for Dr. J. S. Davis, who 
was taken ill after publication of the program. 
The importance of the organization of all 
counties composing the Piedmont Society wa- 
discussed and met with the endorsement of 
that body. It is hoped that all these coun- 
ties may soon decide to secure charters from 
the State Society and arrange to have separate 
county meetings for a short period during 
meetings of the district society. 

The following officers were elected for 1928: 
President. Dr. H. T. Nelson, Charlottesville: 
vice-presidents, Dr. W. C. Mason, Gordons- 
ville, and Dr. H. L. MeCoy, Crozet; secretary- 
treasurer, Dr. Lewis Holladay. Orange. 

It was decided to hold the next meeting in 
Fredericksburg, Va., the latter part of May, 
in conjunction with the Northern Neck Medi- 
cal Society. 

The South Piedmont Medical Society 

Held its semi-annual meeting in Danville, 
November 15th, under the presidency of Dr. 
Sam Wilson, of Lynchburg, Va. Dr. Geo. A. 
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Stover, South Boston, was in his accustomed 
place as secretary. In addition to several in- 
teresting papers by members and invited guests, 
there was a symposium on “The Diseases of 
the Heart Met with in General Practice”. 
which was discussed by Dr. H. H. Hurt, of 
South Boston, Dr. T. N. Davis, of Lynchburg, 
Dr. J. J. Neal, of Danville, and Dr. O. O. Ash- 
worth, invited guest of Richmond. 

The Virginia Pediatric Society 

Held its second annual meeting at St. Paul’s 
Parish House, Petersburg, Va., Wednesday 
October 19, the president, Dr. N. Thomas 
Ennett presiding. For the purpose of mutual 
benefit it is the policy of the Pediatric Society 
to meet at the same time and place as the Vir- 
ginia State Medical Society. 

It was a very enthusiastic and interesting 
meeting and about thirty members of the So- 
ciety were present. The Constitution and By- 
Laws were adopted and problems of child life 
and the practice of pediatrics were discussed 
in an informal manner. 

The guest of honor was Dr. Wilburt C. 
Davison, Dean of Duke University. Dr. Davi- 
son spoke briefly during the discussion. The 
topic for discussion was: “Suggestions As To 
What Can Be Done To Develop The Virginia 
Pediatric Society To Its Broadest Possible 
Usefulness To The People and The Medical 
Profession of Virginia.” The leaders for dis- 
cussion were Dr, Franklin Wilson, of Norfolk, 
and Dr. Lawrence T. Royster, of the Univer- 
sity of Virginia. 

The following officers were elected for the 
coming year: President, Dr. Lawrence T. 
Royster, University; vice-president, Dr. Chas. 
EK. Conrad, Harrisonburg; secretary-treasurer. 
Dr. Wm. B. McIlwaine, Petersburg. 

After this the meeting was adjourned to meet 
October 17, 1928, in Danville, Virginia. 

The Virginia Pediatrie Society which was 
organized at Norfolk, October 13, 1926, prom- 
ises, from the evident interest taken in it and 
with the membership of now over fifty, to be 
a vital adjunct in advancing the child welfare 
program of the State Board of Health and 
pediatrics in general throughout the State. 
The Virginia Hospital Association 

At a meeting held in Petersburg. October 
19th, 1927, elected the following officers: Dr. 
J. M. Shackelford, Martinsville, President; 
Dr. Hugh H. Trout, Roanoke, and Dr. J. E. 
Raw!s, Suffolk, vice-presidents, and Dr. John 
©. Bovd, Roanoke, secretary-treasurer. 
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The executive committee is composed of Drs, 

F. H. Smith, Abingdon, A. T. Finch, Chase 

City, and W. E. Brown, Charlottesville. 

The next meeting will be held in Danville 
during the next meeting of the Medical So- 
ciety of Virginia. 

Married. 

Dr. Carleton Moorman, Altavista, Va., and 
Miss Mary Katharine Smith, Martinsville, 
Va., November 16. 

Dr. M. E. Hundley, Martinsville, Va., and 
Miss Mary Kate Black, daughter of Dr. Hugh 
R. Black, of Spartanburg, S. C., November 16, 

Dr. Robert Felix Gillespie, recently of 
Wilder, Va., and Miss Mary Virginia Jessel, 
Lebanon, Va., November 16. Upon return 
from a wedding trip they located at Bastian, 
Va. 

Dr. I. H. Goldman, and Miss Katherine 
Trauerman, both of Richmond, Va., Novem- 
ber 28. 

Dr. Guy Carleton Amory, Hilton Village, 
Va., and Miss Bessie Lee Granger, Richmond, 
Va., November 26. Dr. Amory is a member 
of the class of °26, Medical College of Virginia. 
Major Allen J. Black, U. S. A. 

Former Virginian who has recently been 
stationed at Ft. Andrews, Mass., is on leave 
of absence in Richmond until the first of the 
vear. 

Chinese Playground, San Francisco, Rea! 

Recreation Center. 

The Chinese playground in San Francisco's 
Chinatown district has proved a real center of 
recreation for 300 to 500 children daily who 
would otherwise have only the narrow streets 
of Chinatown for play space. This play- 
ground, opened some time ago as an experi- 
ment, was started with some misgivings, the 
director says, because of the deep-rooted class 
distinction among the Chinese people. The 
leaders, however, have been successful in con- 
ducting all the play activities on the basis 
of complete equality by appealing to the Chi- 
nese pride in politeness. 

Dr. Paul Redd, 

Who has been practicing at Yorktown, Va. 
for several years, has returned to Richmond. 
and is located at 2706 Fourth Avenue, this city. 
State Supervision of Classes for Special- 

Problem Children. 

Nine States conducted special classes for the 
care and treatment during school hours of de: 
fective or special-problem children.  Thest 
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classes are under the supervision of one or more 
members of the staff of the State Department 
of education, Alabama, Connecticut, Minne- 
sota, New Hampshire, New York, Ohio, Penn- 
eylvania, Wisconsin, and Wyoming are the 
States that reported such service in 1926. 

Dr. B. L. Naiman, 

Of Norfolk, Va., has moved to Washing- 
ton, D. C., and has offices at 1748 N Street. 
Northwest. 

Dr. T. Duckett Jones, 

University, Va., son of Dr. J. Bolling 
Jones, of Petersburg, Va., is spending a year 
in London, England, where he is taking spe- 
cial heart work at the University College Hos- 
pital Medical School. 

Dr. W. E. Ritter 

Announces that he has moved from White- 
wood, Va., to West Graham, Va. 
Scientific Exhibit at A. M. A. Meeting. 

The Committee on Scientific Exhibit of the 
American Medical Association announces that 
it will now begin receiving applications for 
space at the Minneapolic meeting, June 11-15, 
1928. All applications must be received before 
March 20th. The Scientific Exhibit will be 
housed in the Minneapolis Auditorium, in 
which building will also be the Registration 
Bureau, Technical Exhibits, and some of the 
Sections of the Scientific Assembly. Those 
interested in securing space for scientific ex- 
hibits may secure application forms for space 
from the Director of Scientific Exhibit. A. M. 
A., 585 N. Dearborn Street, Chicago, II. 

Dr. A. G. Coumbe, 

Who has been serving as manager of the 
sub-office, U. S. Veterans’ Bureau at Honolulu, 
T. H., has been transferred to the U. S. Vet- 
erans’ Hospital, at Fort Bayard, New Mexico. 
The Association of Women Physicians of 

the South 

Held its annual dinner in Memphis, Tenn.. 
during the meeting of the Southern Medical 
Association, on Wednesday evening, Novem- 
ber the 16th, just prior to the president’s re- 
ception. This is a social organization in 
which all women doctors in the Southern Medi- 
cal Association are eligible to membership. 
Drs. Mary Baughman and Pauline Williams. 
hoth of Richmond. were the only women doc- 
tors from Virginia in attendance. Dr. Anna 
Sawyer, Atlanta, Ga., was elected president 
for the coming year, and Dr. Mary B. Baugh- 
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man, Richmond, was elected secretary-treas- 
urer. 
Austria’s New Social-Insurance Law. 

A law regarding sickness, accident, and in- 
validity insurance, passed April 1, 1927, makes 
insurance compulsory for all manual workers 
and apprentices, except those employed in 
agriculture and forestry. In the law of 1888, 
which this supersedes, and all previous laws, 
only those whose wages were below a certain 
amount were insured, and benefits were less 
generous. A law of 1920, however, requires all 
clerical workers to be insured. 

Under the law of 1927 sick benefits are paid 
not only to insured persons, but also to the 
noninsured wives of insured men and their de- 
pendent children, whether legitimate or illegi- 
timate, The sick benefits consist of cash pay- 
ments, and medical aid, though institutional 
care may be substituted. Insured women are 
entitled to maternity benefit, paid at the rate 
of the sick benefit, for six weeks before and six 
weeks after confinement. Noninsured wives of 
insured men receive one-half of the regular 
sick benefit during that time. Nursing mothers. 
whether wives of insured men or insured in 
their own right, receive for twelve weeks a 
nursing benefit paid at half the rate of the 
sick benefit. 

Surgeon H. McG. Robertson, 

Public Health Service, has been relieved 
from duty at the Marine Hospital. in Boston, 
Mass., and directed to report to the Surgeon 
General, Washington, D. C., for duty. Dr. 
Robertson is a native of Virginia and a mem- 
ber of our State Society. 

Dr. J. W. Devine 

Has returned to his home in Lynchburg, Va.. 
after taking a course in surgery at the Mayo 
Clinic. 

Dr. H. T. Schiefelbein, 

Of the class of 23, Medical College of Vir- 
ginia, for sometime of Eckman, West Virginia, 
is now taking post-graduate work at Bellevue 
Hospital, New York, City. 

Dr. W. D. Woolwine 

Has returned to his work at Pearisburg, Va.. 
after nearly two years at Catawba Sanatorium, 
Va. 

For Sale—17,000.000 Christmas Seals! 

More than a billion and a half Christmas 
Seals have been distributed by the National 
Tuberculosis Association, this year. the Vir- 


ginia Association having taken 17.000.000 for 
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sale in this State. These seals that are sold 
for one cent each have made possible the or- 
ganized campaign against tuberculosis that 
has been carried en with ever- increasing em- 
phasis year by year. These Christmas seals 
also stand for something more, for they are 
truly health seals, since whatever helps to pre- 
vent tuberculosis helps to make for health. 

With the money raised by the sale of seals 
there have been secured hundreds of sanatoria, 
where those ill with tuberculosis may receive 
care; preventoria, where children who have 
been exposed to the disease may be built up 
to resist its attack; tuberculosis nurses to care 
for patients who are ill in their own homes; 
and clinics, where examinations and advice are 
freely given. To thousands of people has 
been given the optimistic message that tuber- 
culosis is a curable disease. 

Steady progress is being made in the fight 
against it, for since 1915 the death rate from 
it has been cut forty-one per cent in Virginia. 
Christmas seals furnish the ammunition that 
is helping to win the battle. Let each one do 
his bit. 

Invitation to Virginia Dectors. 

The Medical Society of the District of Co- 
lumbia has sent an invitation to all physicians 
visiting in the Nation’s Capitol to make their 
Soc iety building at 1718 M Street, Northwest. 
medical headquarters while in Washington. 
There will be found a library containing cur- 
rent medical periodicals, daily lists of clinics 
held in the various hospitals and opportunities 
for making personal contacts with the local 
profession. 

Investigation of Effects of Child Labor. 

In order to determine the effect of labor 
upon juvenile delinquency, the Government of 
the Federal District of Mexico made an ex- 
amination of children who came before the chil- 
dren’s courts. It was decided that the effect 
of labor upon children is a noticeable physical 
inferiority and a tendency toward delinquency. 
A commission has been appointed to visit es- 
tablishments employing children, so that cases 
of child labor may be reported and fines may 
be imposed on employers who work children 
overtime. Hygienic working conditions for 


children will also be required. 

Progress of New York Medical Center 
Such progress has been made on the Medical 

Center of New York in the past year, that by 

the first of February, 1928, the first unit, “The 

Presbyterian Hospital Training School for 
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Nurses”, is to move from its old quarters at 
Tist Street to its ultra modern new residence 
at the Medical Center, Broadway and 168th 
Street. This building is a fifteen story sky. 
scraper, constructed in the form of the letter 
HI so that each room will have its own share 
of sunlight. It is connected by a tunnel with 
the main group of buildings which house the 
College of Physicians and Surgeons, the Pres. 
byterian Hospital. the Sloane Hospital for 
Women, and the Squier Urological Clinic. 

This grouping of medical institutions js 
unique in that the skyscraper, the building 
type that is individual to New York, is used 
to solve its hospital problem. 

The buildings are all being thoroughly dried 
out in preparation for the opening of the hos. 
pitals, clinics, etc., in April, 1928. 

Return from Philadelphia. 

Dr. Thomas E. Hughes and Dr. Trible 
Gatewood have returned to their homes in 
tichmond, after spending some time in Phila- 
delphia, where they took special work under 
Dr. Chevalier Jackson in bronchoscopy, esoph- 
agoscopy and endoscopic therapy. 

Dr. Jackson Honored. 

Dr. Chevalier Jackson, chief of the broncho- 
scopic clinic of Jefferson Hospital, Philadel- 
nhia, was recently the recipient of the cross 
of a chevalier of the legion of honor, conferred 
by the French government. 

Courses of Lectures in German. 

The faculty of medicine of the Vienna Uni- 
versity arranges courses of lectures in German 
every year, in order to enable doctors to con- 
tinue and complete their studies, and to give 
them an opportunity of training in special 
branches, Four times a year—in F[ebruary, 
June, September and Nov ember—International 
finishing courses, lasting two weeks each, are 
arranged, dealing with the progress in the dif. 
ferent special branches. 

The syilabus of these courses of lectures 
and the conditions for attending them can be 
obtained from the secretary, Dr. Kronfeld, 
Wien IX., Porzellangasse 22 or from the 
“Kursbureau” of the Vienna faculty of medi- 
cine, Wien VIII., Schlosselgasse 22. Appli- 

cants by letter are requested to enclose an it- 
ternational stamp-coupon for reply. Doctors 
are also given every information concerning 
hoard and lodging. 
New Hospital for Crippled Children 

Minneapolis. 

It is expected that construction will start 
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this fall on the new William Henry Eustis 
Hospital for Crippled Children, which is to 
be built on the campus of the University of 
Minnesota. The funds for the new hospital, 
amounting to nearly $600,000, have been pro- 
vided entirely by Mr. Eustis, a former mayor 
of Minneapolis, who has established a trust 
fund for the maintenance of the hospital. The 
out-patient department will be financed by 
State funds already appropriated for the pur- 
pose. 

Dr. Algernon S. Hurt, Jr., 


Richmond, of the class of ’26, Medical Col- 
lege of Virginia, is a fellow in the Mayo 
Foundation, majoring in pediatrics. 

Dr. Wilkins J. Qzlin, 
Dundas, Va., is home again after spending 


about eighteen months at Catawba Sana- 
torium, Va. 
Dr. F. O. Plunkett, 


Lynchburg, Va., is spending some time in 
Chicago, where he is taking post-graduate 
work in obstetrics. 
Doctors and Dentists Hold Joint Meeting. 
The Richmond Academy of Medicine and 
the Richmond Dental Society held a joint 
meeting in this city, November 8th, which was 
largely attended. The addresses of the eve- 
ning were made by Dr. Percy Howe, of Boston, 
Mass., President of the American Dental Asso- 


ciation and director of the Research Division . 


of the Harvard Dental School, his subject being 
“Influence of Diet on the Teeth and Their Sup- 
porting Tissues in Health and Disease”, and 
by Dr. Thomas P. Sprunt, of the Medical De- 
partment of Johns Hopkins Hospital, whose 
subject was “Medical Aspects of Infections 
Arising in the Mouth.” 

American Board of Otolaryngology. 

An examination was held in Detroit on Sep- 
tember 12th, during the session of the Ameri- 
can Academy of Ophth: almology and Otolaryn- 
gology. There were one hundred and two appli- 
cants for examination, with .107 = cent fail- 
wes. An examination was held in Memphis 
on November 14th, preceding the session of the 
Southern Medical Association, with .127 per 
cent failures. In the course of the past year, 
three hundred and sixty-nine applicants have 
been examined. 

In 1928, examinations will be held in 
Minneapolis, on June 1ith, at the session of 
the American Medical Association, and in St. 
Louis, on October 15th, during the meeting of 
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the American Academy of Ophthalmology and 
Otolaryngology. 

Prospective applicants for certificates should 
address the Secretary, Dr. W. P. Wherry, 1500 
Medical Arts Building, Omaha, for proper ap- 
p.ication blanks. 

Visit Planned to European Medical Centers. 

The American College of Physical Therapy, 
the International League against Epilepsy, and 
the American Psychiatric Association have ar- 
re anged visits to the E uropean centers for next 
Spring. The purpose of these visits is to ob- 
tain by personal contact a comprehensive idea 
of what is taking place across the water and 
these Societies cordially extend to the entire 
medical profession an invitation to participate. 

Perhaps the largest party to go abroad will 
be the American College of Physical Therapy. 
This group will sail from New York on May 
26, 1928. The evileptologists and_ psychia- 
trists will precede them, sailing on March 17. 

While in Europe psychiatrists will visit sev- 
eral of the leading clinics, including a fa- 
mous “Bethel Colony of Epileptics,” in Biele- 
feld,Germany, At various stages of their jour 
ney clinical discussions will be held. At these 
meetings leading specialists in psychiatry will 
address them. 

The high point of the Physical Therapy tour 
will be the visit to Prof. Rollier’s famous hos- 
pital in Leysin, Switzerland. This is the most 
famous clinic of its kind in the world, and 
where Dr. Rollier conducted his first experi- 
ments with heliotherapy. 

Dr. R. D. Caldwell, 
Lynchburg, Va.. 
pathology at the Mayo Clinic, Rocheste 

Dr. David P. Evans, 

Of the class of 26. University of Virginia, 
Department of Medicine, upon completing his 
internship in medicine and pediatrics at the 
New York Post-Graduate Hospital, New York 
City, in the summer, accepted the —s of 
resident pediatrician in the Jersey City Hos- 
pital, Jersey City, N. J., in which place he 
now 1s. 

Handicap of the Hard-of-Hearing Child. 

In one city school fifty-seven hard-of-hear- 
ing children repeated sixty-six classes, while 
fifty-seven with normal hearing, picked at ran- 
dom, repeated only eighteen classes. In another 
city there were three and one-half times as 
many hard-of-hearing as of normal hearing 
children who repeated grades, This report. 
based upon a two-year study, was given by a 
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special commission on education for the hard- 
of-hearing at the Annual Meeting of the 
American Federation of Organizations for the 
Hard-of-Hearing, held at Chautauqua, N. Y., 
in June, 1927. The commission recommends 
that special lip-reading classes be formed for 
children with defective hearing. To prevent 
such children from acquiring the peculiar voice 
and enunciation of the totally deaf, they should 
be returned to the regular classes after enough 
facility to fotlow classroom instruction has 
been acquired. 

Dr. Nat H. Copenhaver, 

sristol, Va.-Tenn., as vice-president, has 
succeeded the late Dr. Sparrell Gale as active 
head of the Roancke College Alumni <Associa- 
tion until its annual meeting. 

Dr. Ben H. Gray, 

Richmond, was elected a member of the 
hoard of directors of the Country Club of 
Virginia, at its meeting Jast month. 
Budapest Congress. 

The Fifth International Medical Congress 
for Industrial Accidents and Occupational 
Diseases is to be held in Budapest during 
September, 1928. Dr. Tibor de Verebely, 
Professor at the University, is president of 
the executive committee. 

The National Committee for the United 
States has been created and consists of the 
following: Dr. Volney 8. Cheney, Chicago; Dr, 
R. W. Corwin, Pueblo; Dr. Eugene L. Fisk, 
New York; Dr. Otto P. Geier, Cincinnati; Dr. 
Leonard Greenburg, New Haven; Dr. George 
M. Kober, Washington, D. C.; Dr. W. J. 
McConnell, Philadelphia; Dr. Lloyd Noland, 
Birmingham; Dr. Francis D. Patterson, Phila- 
delphia; Dr. George M. Price, New York; Dr. 
Frank L. Rector, Chicago; Dr. Wm. A. Saw- 
yer, Rochester; Dr. Henry F. Smyth, Phila- 
delphia; Dr. C. E. A. Winslow, New Haven; 
and Dr. Emery R. Hayhurst, Columbus, Chair- 
A number of addresses have already 
been scheduled by various prominent Euro- 


Man, 


peans. 
Addresses and lectures are wanted from 
American physicians, dentists, and other 


specialists in the field. Such are requested to 
get in touch with the Chairman for the Na- 
tional Committee for the United States, Dr. 
Emery R. Hayhurst, Hamilton Hall, Ohio 
State University, Columbus, Ohio. General 
invitation is also extended to attend the Cong- 
ress which will be arranged so as to coordinate 
with the “Deutscher Naturforscher Tag” to be 








| December. 


held in Hamburg, and the “Orthopadenkon- 
gress” to be held at Prague during the month 
of September, 1928. 


Honor Dr. E. G. Williams. 

The Virginia Education Association, meet- 
ing in Richmond, in November, yoted to name 
the State Preventorium now being erected at 
the University of Virginia, The Ennion G. 
Williams Preventorium, in honor of Virginia’s 
State Health Commissioner since 1908. The 
building is located at the University of Vir- 
ginia and is being erected by voluntary sub- 
scriptions from the teachers as part of the 
University’s medical extension program. It 
will provide accommodations for teachers who 
by treatment might be saved from serious ill- 
nesses. 

Dr. Joseph Horgan, 

Of the class of °26, University of Virginia, 
upon completion of his internship at Bridge- 
port Hospital, Bridgeport, Conn., located in 
Washington, D. C.. where he is associated with 
his brother Dr. Edmund Horgan in the prac- 
tice of surgery. 

Scarlet Fever Control. 

In a recent symposium on the control of sear- 
let fever, it was brought out that while the 
incidence of the disease had not been materially 
lessened during the last forty vears, its severity 
had markedly decreased so that scarlet fever 
now causes fewer deaths than either measles 
or whooping cough. 


Dr. F. A. Sinclair, 

Newport News, Va., has been elected presi 
dent of the Tidewater Fox Hunters’ Associa 
tion for the coming vear. 


The Civil Legion, 

A National organization composed of those 
who in non-uniformed activities rendered pa- 
triotic service to the National cause during 
the World War, recently held its second an- 
nual convention and elected officers. The fol- 
lowing doctors are among the members of the 
Virginia State Executive Committee: Drs. ¥. 
Thomas Ennett and Joseph A. White. Rich- 
mond; Dr. O. R. Fletcher, Sanford; Dr, Mar- 
tin D. Delaney, Alexandria; Dr. W. D. Wool- 
wine, Pearisburg; Dr. J. J. Hagood, Clover: 
Dr. William F. Drewry, Petersburg: Dr. I. 
O. Crumpler, Danville; and Dr. George W.: 
Brown, Williamsburg. 

National headquarters are at 163 West Wash- 
ington Street, Chicago, [linois. 
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The Seaboard Air Line Railway Surgeons As- 
sociation, 

At its meeting recently held in Miami, Fla., 
elected Dr. B. J. W itherspoon, of Charlotte. 
N. C., president. Dr. W. C. Powell, Peters- 
burg, Va., was elected one of the vice-presi- 
dents. Dr. Joseph M. Burke, Norfolk, Va., is 
chief surgeon of this road. 

Negro Boy Scouts. 

Mr. Stanley A. Harris, a nephew of Joel 
Chandler Harris, has recently been appointed 
by the National Boy Scout Organization as di- 
rector of interrs acial relations. His chief duty 
will be to spread the Boy Scout movement 
among colored boys. Mr. Harris has been 
connected with the Boy Scouts organization 
since its beginning. Last summer he conducted 
a course for Scout leaders at the Hampton 
Summer School, for which about thirty men 
registered, and it is hoped that the course can 
be made a yearly feature of the school. 

Dr. Lawrence T. Royster, 

Professor of Pediatrics at the University of 
Virginia, addressed the Richmond League of 
Women Voters, December the 8th. on child 
welfare work in Virginia. 

Dr. J. T. Walker 

Recently returned to his home in Gordons- 
ville, Va., after a visit of some length at 
Maben, West Virginia. 

Dr. W. L. Devany, 

Dendron, Va., is home again after 
tended visit to the Western States. 
Dr. C. F. Manges, 

Class of 25, Medical College of Virginia. 
who has been practicing for a time in Chris- 
tiansburg, Va., has just located at Blacksburg, 
Va., where he will be engaged in general prac- 
tice, 

Canadian Juvenile Immigration. 

The British and Canadian Governments 
have agreed to a joint expenditure of £1,000,- 
000 over a period of ten years, in the form of 
recoverable advances, to assist British youths 
to become farmers on their own account in 
Canada. To be eligible, the boys must have 
received assisted passage, be between fourteen 
and twenty years of age on arrival in the Do- 
minion, have passed ‘through the provincial 
training centers, acquired the necessary train- 
ing and experience by working for wages on 
a farm, and saved approximately $ $500. Boys 
thus qualifying, on reaching twenty-one years 
of age may be ‘loaned an amount not exceeding 
$2,500 for the purchase of a farm, stock, and 
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equipment, The Dominion Government will 
administer this scheme, which will come into 
effect next April. 


During a recent year farmers and house- 
holders made application for nearly 14,000 


British boys and girls, while the number be- 

tween the age of fourteen and _ seventeen 

brought to Canada through Government grants 

for passage was less than 2,000. This indicates 

how far the demand exceeds the upply. 

Laboratorians in Bacteriology and Roent- 
genology Needed for Government Hos- 
pitals. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., announces that hospitals of the 
U.S. Public Health Service and the Veterans’ 
Bureau throughout the country are in urgent 
need of laboratorians in bacteriology and 
roentgenology. Applications for the positions 
will be rated as received until January 7, 1928. 
Applicants will not be required to report for 
examination, but will be rated on their educa- 
tion, training and experience, as shown by 
sworn statements and corroborative evidence. 
In securing details, ask for application blanks 
for Form 2374. 

Health and Sunlight in England. 

The “summer peak” of infant deaths has 
disappeared from the annual charts of infant 
mortality in England, and summer has become 
the safest part of the year for babies, accord- 
ing to Dr. Saleeby, chairman of the Sunlight 
League, speaking at a meeting during the Na- 
tional Baby Week recently held in London. It 
is now the dark first quarter of the year which 
is the most dangerous time for infants, but Dr. 
Saleeby expects improvement there through 
the operation of the new smoke abatement act 
which came into force last July, and which he 
believes will add an appreciable percentage of 
ultra-violet light to the cities. 

The Seaboard Medical Assocation of Vir- 
ginia and North Carolina 

Is holding its annual meeting in Norfolk, 
Va., as we go to press. Dr. B. R. Kennon, 
Norfolk, is president, and Dr. Clarence Porter 
Jones, Newport News, is secretary. Indica- 
tions from the program are that this will be 
an interesting meeting as are all of the sessions 
of the association. 

Dr. Anita Lotti, 

Of the class of °25, University of Virginia, 
after an internship in Washington, D. C., has 
located in Charlottesville, Va., with offices at 
415 First Street, Northeast. 
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The Southside Community Hospital, 

Located at Farmville, Va., was opened No- 
vember the 9th. The hospital cost $250,000 
and was made possible by the large gift from 
the Commonwealth Fund of New York. The 
center portion of the hospital is two stories in 
height, with two wings of one story each. It 
is modern in every respect and has fifty beds 
and a staff of six graduate nurses and several 
nurse attendants in addition to the necessary 
office force. Mr. Harry Smith, chairman of 
the board of directors of the Comonwealth 
Fund, in a talk at the opening exercises, stated 
that the Fund proposes to offer a limited num- 
ber of fellowships to local physicians for post- 
graduate study and plans annual institutes and 
educational clinics. 


That Blue Slip Again! 

In this issue of the Monrury, will be found 
a blue slip which we hope is a loud enough 
color to speak for itself. Members who have 
paid their 1928 dues to the Society need pay 
no attention to it. If the rest of our mem- 
bers will heed its warning. it will prevent them 
receiving many unwelcome letters and will 
save the Society’s office an immense amount of 
detail work. 

Please give us your co-operation in this. 
Dr. and Mrs. Tom A. Williams, 

Formerly of Washington, D. C., now of 
Miami, Fla., have returned from a summer 
spent in Florence, Italy. On their way from 
New York, they visited a number of the larger 
eastern cities. 

Additions to Winchester Memorial Hospital 

Completed. 

On November 10th, an informal reception 
was held at the new Memorial Hospital in 
Winchester, Va., that the public might inspect 
the plant which has been ereatly enlarged. 
The improvements cost nearly $200,000 and it 
is claimed that the Winchester Memorial is 
now the fifth largest hospital of its kind in 
the State. The new three-story addition has 
increased its capacity from seventy to one hun- 
dred and thirty patients. This hospital is now 
modern in every respect. 

Commission on Juvenile Delinquency in 

France. 

A decree issued by the President of France 
on June 8, 1927, provides for the establish- 
ment of a National Commission on Juvenile 
Delinquency, to be attached to the Ministry of 
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Justice. The commission will consist of twenty- 


five members appointed by the Minister of Jus. 
tice, vacancies occurring later to be filled by 
the commission itself. It is to study questions 
of legislation and of the administration of in- 
stitutions caring for delinquent children. It 
will also serve as a link between those institu. 
tions, co-ordinating their work and suggesting 
improvements. 
Wanted: 

Physician in good standing to take charge 
of general practice for two months beginning 
January 8th. Good salary. Address E., care 


ViretntA Mepican Monrniy, 104% West 
Grace Street, Richmond, Va. (Adv.) 
For Sale: 


X-Ray Tube Stand and High Frequency 
Outfit in excellent condition. Diathermy, 
Oudin, Tesla currents; Cautery and Diagnos- 
tic Lights obtainable conveniently. Address 
“Tesla”, care Vircginta Mepicat Monraty, 


(Adv.) 


Obituary 


Dr. Robert Glasgow, 

For a number of years president of the 
State Board of Medical Examiners, died at 
his home in Lexington, Va., November 19, 
after an illness of several months. He was 
born at Fincastle, Va., June, 1857, and at- 
tended Washington and Lee University. He 


studied medicine at the University of Virginia, 


from which he graduated in 1878 and took 
post-graduate courses in New 
later. He located in Lexington in 1887 and 
joined the Medical Society of Virginia that 
vear. Dr. Glasgow was one of the best known 
and most beloved physicians of his section, 
was school physician at Washington and Lee, 
and for a number of years health officer of 
Lexington. He was twice married. His second 
wife-and several children survive him. 

Dr. Thomas Carl Walker, 

Asheboro, N. C., died October 8th at a hos- 
pital in High Point, N. C., of injuries received 
when he was struck by an automobile. Dr. 
Walker, who was fifty-six years of age, studied 
medicine at the Medical College of Virginia, 
Richmond, from which he graduated in 1899. 
Mr. Samuel William Fairchild. 

We announce with regret the passing of Mr. 

Samuel William Fairchild of the firm of Fair- 
child Brothers and Foster, New York, N. Y. 
on Sunday, November 13. 


York City 
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